497 Contribution Report

Amounts may be rounded to whole dollars.

Date Stamp

CALIFORNIA

NAME OF FILER  —
Date of 10/29/2016 :
Carmen Montano This Filing FORM 497 :
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)
408 649 3282 1382948 Report No.
STREET ADDRESS ] Amendment
. mendmen
369 Summerfield Dr to Report No.
cIY STATE ZIP CODE (explain below) 2
Milpitas CA 95035 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
RECEIVED (F COMMITIEE, ALSO ENTER LD, NUMRER) CODE * A o oS RECEIVED
Carmen Montano - Teacher
o) 369 Summerfield Dr f(':\'ODM F.M.S.D $2000
10/29/2016 |Milpitas, CA 95035
P ’ ] oTH Check if Loan
L] pTY 0
R
I:l scC Provide interest rale
1 iND
] com
] OTH [ Check if Loan
1 PTY
—
D ScC Provide interest rate
[] D
1 com
[] oTH ] Check if Loan
1 PTY
[1 scc — %
Provide interest rate

Reason for Amendment: -

**Contributor Codes
IND - individual

COM — Recipient Committee (other than PTY or SCC)
OTH — Other {e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 497 {Jul/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



497 Contribution Report

Amounts may be rounded to whole doflars.

NAME OF FILER Date Stam Al NTA 8 g sy
Date of 10/29/ P CALIFORNIA
Carmen Montano This Filing ____0 ____201 6 - FORM -~ 49 7 '
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 agpiicabic} or Official Use Only
408 649 3282 1382948 Report No.
STREET ADDRESS Ei A d ¢
. menhamen
369 Summerfield Dr to Report No.
ciTy STATE ZIP CODE (explain betow) o
Milpitas CA 95035 No. of Pages
2. Contribution(s) Made
DATE - FULL NAME, STREETADDRESS AND ZIP CODE OF RECIPIENT CANDIDAT%END OFFICE AMOUNT OF DATE OF ELECTION
MADE {IF COMMITTEE, ALSO ENTER |.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION {IF APPLICABLE}
Carmen Montano Carmen Montano
369 Summerfield Dr for Mayor
10/29/2016 Milpitas, CA 95035 $2000 Nov. 8. 2016
FPPC Form 497 (Jul/2016)

Reason for Amendment:

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

COVER PAGE

460

CALIFORNI_A
FORM

Statement covers period Date of election if applicabie:
9/25/20186 (Month, Day, Year)
from
10/22/2016 Nov. 8, 2016
through

For Official Use Only

1. Type of Recipient Committee: an committees - Compiete Parts 1, 2, 3, and 4.

W Officeholder, Candidate Controlled Committee | ]
State Candidate Election Committee

O Recall
fAlsc Complete Part 5)

[] General Purpose Committee
Sponsored

|

Primarily Formed Bafiot Measure
Committee
Q Controfled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] Semi-annual Statement
Ll Termination Statement
(Also file a Form 410 Termination)

L] Amendment (Explain below)

1 special

] Quarterly Statement

Odd-Year Report

Small Contributor Committes gj:gﬁhgg;; %ommittee
O Political Party/Central Committee "
. - .D. NUM
3. Committee Information 1 385048 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carmen Montano for Mayor 2016 Nha Nghi Nguyen
‘ MAILING ADDRESS
2207 Ceynowa St
STREET ADDRESS (N(_J P.0. BOX) CITY STATE ZIP CODE AREA CODEFHONE
369 Summerfeild Dr. San Jose, CA 95121 408 836-3059
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASLURER, IF ANY
Milpitas CA 895035 408 649 3282 Carmen Montano
MAILING ADDRESS (iF DIFFERENT} NO. AND STREET OR P.O. 80X MAILING ADDRESS
369 Summerfield Dr
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Milpitas, CA 95035

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

! have used &l reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing i

10/27/2018
Executed on o
10/27/2018
Executed on
Date
Executed on
Date

Executed on

Date

owledge the information contained herein and in the attached schedules is true and complete. |

? true and fe

By ) \u«,f{ {1/ Ly,

LSlgnalure of Treasurer or Assrstant Treasurer

S - mm&%"’

Signature onontrollmg Officahclder, Ca

By

date, State Measure Proponent or Respongible Officer of Sponsor

By

Signature of Conlroiiing‘bff'fcehnidar, Candidate, State Measure Proponent

Signatura of Controlling Officeholder, Candidate, Stale Measure Froponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwhw fnne.ca ocnv




___COVER PAGE - PART 2
CALIFORNIA n
i FO_RM 460
__ of;q_.-

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLDT MEASURE
Carmen Montano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN [ SUPPORT
Milpitas Mayor [ oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
369 Summerfeild Dr Milpitas CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive QFFICE SOUGHT CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
] yes [ ~no
e RRORESS STREET ADDRESS (NO P05 B0 NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD | suppoRT
] opPoste
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD
] suPPORT
["] orPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF QOFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
1 suPPGRT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (] supPORT
O ves [1no ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disciosure Statement Amounts may be roundad _SUNMMARY PAGE

to whole dollars. " - i N
Summary Page Statement covers period CALIFORNIA - _
9/25/2016 FORM ,
from S :
10/22/2016 Pace . . C”Z
SEE INSTRUGTIONS ON REVERSE through age °
NAME OF FILER | D. NUMBER
Carmen Montano 1382948
. . . Column A Col B i
Contributions Received TOTAL TS REAIGD A EHOA YEAR Calendar Year Summary for Candidates
: {FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
2730 General Elections
1. Monetary Contributions ............cccocovovviveec .. Schedule A, Lined  $ $
_ 2000 1/1 through &/30 711 io Date
2. LoansReceived. ..o eeeirieeeevv e rees e, SCheduie B, Line 3
' 4730 20. Contributiens
3. SUBTOTAL CASH CONTRIBUTIONS .......oooococre AddLines1+2  $ 5 9 Received  §$ $
4. Nonmonetary Contributions..............c...c.ccccoeeeeee.. Schedule C, Line 3 A0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ocoooe.. AddLines3+4  § 5 Macle $ $
Expenditures Made 5675 Expenditure Limit Summary for State
6. Payments Made.............ooooeiiioe e Schadule E, tine4  $ $ Candidates
7. LoansMade. ..o ST, Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., AddLines6+7  $ 5675 $ (If Subject t:: Voluntgry Expe‘;:;ﬁure Limite)
9. Accrued Expenses (Unpaid Bills) ..............ccc.ccooooeeeo...... Schedute £, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUSTMENt ..o Schedule G, Line 3 0 (mmidd/yy)
11. TOTALEXPENDITURES MADE..............cccccoooeveeeeee  Add Lines 8+ 9+ 10 § 5675 $ / J $
Current Cash Statement 5 816 f f $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ 4530 To calculate Column B,
13. Cash Receipts ..o Calymn A, Line 3 above add amounts in Column
. 0 A to the corresponding * o ; :
14. Miscellaneous Increases 1o Cash ............co.coooeeeern, Schedule |, Line 4 S amounts from Column B r:;?;i’g?;%g'jniﬁcg?n may be different from amounts
15. Cash Payments .................. OO Column A, Line 8 above of your last report. Some
1.871 amounts_m C_olumn Amay
16. ENDING CASH BALANCE . ......_.AddLines 12+ 13 + 14, then subtract Line 15 $ ’ be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be Zero. previous period amounts. [f
5 this is the first report being
17. LOAN GUARANTEES RECEIVED ... oo Schedule B, Part2 3 filed for this calendar year,
anly carry over the amounis
Cash Equivalents and Outstanding Debts f;ﬁ;; Lines 2,7, and 9 (if
18. Cash Equivalents ... See insfructions on reverse  $ 0
19. Outstanding Debts..........cccco.ooccovine, Add Line 2 + Line 9 in Colurmn B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppce.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B —- Part 2

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

Loan Guarantors 9/25/20186
from
10/22/2016 @
SEE INSTRUCTIONS ON REVERSE through Page = of a;
NAME OF FILER 1.I3. NUMBER
Carmen Montano 1382948
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET AIDRESS AND : AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(1F COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SE&;;B"FP LE%QEEESEQ)T ER THIS PERIOD TO DATE TO DATE
Carmen Montano IND Teacher LENDER CALENDAR YEAR
[ com FMSD Carmen Montano 2000 3600 3600
PER ELECTION
D OTH DATE {IF REQUIRED}
[iPTY
[dscce s
CALENDAR YEAR
D IND LENDER
Clcom 5
PER ELECTION
D OTH DATE (IF REQUIRED)
dpPry
fsce $
LENBER CALENDAR YEAR
C]IND
Jcom s
PER ELECTION
L1oTH DATE (IF REQUIRED)
CPTY
scec $
D IND LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
ot DATE (IF REQUIRED)
IPTY
[scec H
Enter cn
SUBTOTAL § 2000 summary Page,

Line 17 only.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amcunts may be rounded
to whoie dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period - cAL(-;_:_'cjﬁN]Aﬂ"416.“ 0
9/25/2016 e K MW
: from 1 FORM - - SRR
10/22/2016 g |
‘ through Page ’ of - @
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Carmen Montano 1382948
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REAEIED A T aATIEE sb SR 1 ey (o0 TR CONTRIBUTOR | OCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
aF SELF-EgEE?}éﬁEg;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Syed Asif IND Financial Analyst 100 100
10/10/16 812 Canada Dr O com Plantronics
Milpitas, CA 95035 [JoTH
pPTY
[CIscc
Zeya Moshin IND homermaker 100 100
10/2116 644 Hillview Dr. L] com
Milpitas, CA 95035 []OTH
OpTy
Clsce
Jamal Ramahi MinD Engineer 100 100
10/8/16 | 518 Angus Dr eom | 5 Sironics
Milpitas, CA 95035 Lot
ety
Csce
Munawar Daimee IND Engineer
10/ 12/16 3192 Salern Dr [Jcom R&D 100 100
San Jose, CA 95127 [JoTH
ety
[scc
Syed Mohsin IND Engineer
10/12/16 | 644 N Hillview Dr [LJcoM | Pluribus networks 100 100
Milpitas, CA 95035 [JOTH
[1PTY
[Jscec
SUBTOTAL $ 500
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. Ié\lgM— Ingivtial  Committ
= Recipient Lommilies
{Include all Schedule A SUDEOTAIS. ) ... e e 3 (other than PTY or SCC)
i i iod — uni i B Ui QTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY — Political Party
3. Total monetary contributions received this period. R . | SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § = . ¢

EPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schéduie A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
9/25/2016
from
through 10/22/2016 Page
NAME OF FILER I.D. NUMBER
Carmen Montano 1382948
IF AN INDIVIDUAE, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEWED {IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * Oﬁ%léfé%i@.:%z%zg@fg;%ia REC,EQ&%J HIS gﬁ;\lﬂ:?p&giﬁs F ;%QDGTREED)
Mohammad Nada WM IND Engineer 100
10/8/2016 | 460 Capella Way []CcOMm Cisco 100
Milpitas, Ca 95035 []1OTH
[PTY
[lscc
PG&E [C1IND Major Danor acct 250
101116 77 Beale Street [Jcom 90-4187/1211 250
San Francisco, CA [JOTH
PTY
sSCC
Henu Bhardwayj winD Engineer 250
10/11/18 38690 Larspur St dcom AMI 250
Newark, CA 94560 [JotH
OpTy
Oscc .
Dhanwant Singh Dhaliwal MIND postal carrier 100 100
10M1/ 16 1582 Roger St Clcom Fed. Gowvt
Milpitas, CA 95035 L oTH
LTy
(Osce
Santokh Judge W IND retired
10/13/16 1132 Mt Whitney St [Jcom 250 250
Livermore, CA 94551 C1oTH
PTY
[lscc
SUBTOTALS /)

[ “Contributor Codes

IND — individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other {(e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
\ J

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Scheduie A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doltars. Statement covers period ALIF
9/25/2016 -
fram
through___10/22/2016 page.. 7 o g
NAME OF EILER [D. NUMBER
Carmen Montano 1382948
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR { CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%g&g&g%ﬂgg&@;&&niR REC{fé\é‘fggH|s 8&'&5'?'3‘%};?5;\3 (F EOEEEJ}SITREED)
CF BUSINESS) ' )
Caifornia League of Conservation Voters C1IND #951348 250 250
10/8/2016 | Santa Clara Co Chapter Llcom contribution acct
P.O.Box 2079 LlotH
San Jose, CA 95109 ety
scc
Nurses Builders Academy IND Owner 250
10/11/186 1825 De La Cruz Blvd [1com NBA 250
Santa Cara, Ca 95050 CloTH
ey
[1scc
IBEW 322 [DIND IBEW Local 332 250
101116 2125 Canoas Garden Ave [jcom #1298069 250
Sanndose, A 95125 JoTH all purpose acct.
CPTY
wiscc
San tokh Singh MinD Engineer 250
10/11/ 16 1132 Mt Wilson St 1com Cisco 250
Livermore, CA 94551 L1oTH
ety
[lsce
C]IND
10M13/186 CJcom
TJOTH
pTY
Iscc
SUBTOTAL $ 1000
(" *Contributor Codes A
IND -~ Individual
COM — Recipient Commiitee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Politicat Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



SCHEDULE

Amount b ded - —— s
SChed u Ie E mo‘:ZJO thr:)llaeyd(f";?:.n © Statement covers period CAL’FO RNIA 4 60 i
Payments Made o 9/25/2016 FORM A0
10/22/2016 ? "
SEE INSTRUCTIONS ON REVERSE through Page X of
NAME OF FILER I.D. NUMBER
Carmen Montano 1382948

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc,
CNS campaign consultants
CTB confribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radic airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Milpitas Post ad
56 Marylyn St 646
Milpitas, Ca 95035
Pacific Printing prt
1445 Monterey Hwy 393
San JOse, Ca 95110
Hanh Ducng lit
P.C.Box 51816 300
San Jose, CA 95151
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1332
Schedule E Summary
_ . | 5557
1. ltemized payments made this period. (Include all Schedule E sublofals.) ... e 3
. ] . . 118
2. Unitemized payments made this period of Under $100 .. et e ettt ettt $
- - . a4 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, %
. . . i 5675
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........cccoeeeien TOTAL §

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT))

Amounts may be rounded Statement covers period R R N
(Continuation Sheet) to whole dollars. CALIFORNIA . 460 :
9/25/2016 FORM a4
Payments Made from -
10/22/2016 @, (_?
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Carmen Montano 1382948
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production gosts
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meats
IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infermet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT ABMOUNT PAID
AMSEMailing service mailer
1725 De La Cruz Blvd l
it 3,068
Santa Clara Ca 95050
Calitoday ad
1460 Tully Rd ki
it 500
San Jose, CA95122
Facebook ad
1 Hacker wy
web 250
Menlo Park , CA 94025
AC print doorhangers
1750 Lundy Rd
it 400
San Jose, CA P
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4218

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded fo whole doilars.

NAME OF FILER

Aremernd  MONTANO

AREA CODE/PHONE NUMBER

(4o7) 49 - B2252

1.0. NUMBER 1if applicabile)

[ 2529¢&

STREET ADDRESS

269 Summe rheld Dy

cimy 7/

Mh/Dr’IZﬂﬁ

ZIP CODE

%603(

STATE

CA-

Date of

This Filing__LLf/d 1z ij/}

Report NO.AL_i

to Report No.

(explain below)

No. of Pages 4_?

MAmendment {

¥

Date Stamp

1. Contrfbution(s) Received

1F AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
REGEIVED (F COMMITTEE, ALSO ENTER 0. NVBER) CODE ¥ | (S taovio, Eu TR e O GOSN REGEIVED
| Chrmery Moni?e O 0 pgmen Morn e | 2000 —
/'é/il ol | 267 Summertreld O Cleom =/
8 / 7(7\ . A FB03S 0 otH | éac 7 ey [E}/Check i Loan
KA [piT2es  E7% [ PTY FMs
- %
I:] SCC Pravide interest rate
1 IND
1 com
[]OTH [ Check if Loan
] PTY
— %
D 5CC Provide interest rate
1 'ND
[l com
] OTH ] Check if Loan
1 p1Y
.
D 5CC Provide interest rate
**Contributor Codes
IND — Individual
COM — Recipient Committee (other than PTY or SCC}
OTH — Other {e.g., business entity)
. ’:éé L ‘T P PTY — Political Party
Reason for Amendment: Corredes D Rucizve L SCC — Small Contributor Committee

FPPC Form 497 {Jul/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.Tppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Catmbn) MardTAN O

Date of Date Stamp

This Filing ‘L,M /2 Z’&)/é

CALIFORNIA
FORM

497

- AREA CODE/PHONE NUMBER 1.D. NUMBER (F applicable) 7 ! @gé‘gj S 5@%{:@ ﬁﬁgﬁg’fi o OTICIa ISe Ny
4 - B 2 Gy ReporiNo.____+ : TR AR
@‘%") b45-3282 /328 2 94E |
REET ADDRESS D{TT N 2 ZUiB
20,5 <_S /\’4' /j 7)1/“ tI:IQmenrctir':lmnt
e Fr e o Report No. B2 5 gy e
crY [ Qumm STATE ZIF CODE (explain below) / % el ki Ve @
/LL‘JOF/&TS &,4_ G503 5 No. of Pages
2. Contribution(s) Made
DATE EULL NAME, STREET ADDRESS AND ZIP CODE OF REGIPIENT CANDEDAT%’;ND OFFICE AMOUNT OF DATE OF ELEGTION

MADE (IF COMMITTEE, ALSC ENTER |D. NUMBER)

‘MEASURE AND JURISDICTICN CONTRIBUTION

(iF APPLICABLE}

(AR Er0 BLONTAN O
369 LSuﬁ'iqf}fa?r”ﬁ‘f/d AT

!‘Z/ N/ Lofe M/’wﬁ}- S, (A 950 5

Azl e i aITHAD
Ao PIA /;;,- —

2000, —

Nov- 9, 2.0/ ¢

Reason for Amendment:

EPPC Form 497 {Jul/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

crronn 460

Date Stamp

Statement covers period

July 1, 2016

from

Sept. 24, 2016
through

S e 17
Date of election if applicable: Page ) of.;

(Month, Day, Year) For Official Use Only

Nov. 8, 2016

1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4,

M Officeholder, Candidate Controlled Committee
> State Candidate Election Committee

O Recall
{Also Compiets Part 5)

[] General Purpose Committee

L1 Primarily Formed Ballot Measure
Committee
O Controlied

Sponsored
{Also Compiote Part 6}

2. Type of Statement:

Preeiection Statement
[ semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

W Amendment (Explain below)

L1 Quarterly Statement
[ Special Odd-Year Report

Sponsored L Primarily Formed Candidates incomplete
Small Contributer Committee g:ggfmhgfledf;f g,ommittee
O Ppolitical Party/Central Committee g
u ° 1.0. NUMBER
3. Committee Information Treasurer(s
1382948 Nha Nghi Ngu(ye;
COMMITTEE NAME {(CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carmen Montano for Mayor 2016 2207 Ceynowa St
VAILING ADDRESS
San Jose, CA 95121 (408) 836 3059
STREET ADDRESS (NO P.O. BOX) CITY BTATE  ZIP CODE AREA CODE/PHONE
369 Summerfield Dr Carmen Montano
CITlY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas, Ca 95035 408 649 3282 369 Summerfield Dr
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Milpitas, CA 95035 (408) 649 3282
TITY STATE  ZIP GODE AREA CODEPHONE CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligencs in preparing and reviewing this statement and o the best of my now!edge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury ynder the laws of the State of California that the foregoi?g

1ol solp

Executed on

ial ]

Executed on

trug and

By \G“:..

rrect.

J’Z,@Ha

Executed on

Date

Executed on

By

Slgnéffmj/fir;asurer or Assistant Treasurer
Byﬂw\ P AALO
Signature of Gontralling Officeholder, Candﬁ, State Measure Proponent or Responsible Officer of Sporsor

By

Date

Signature of Contralling Oﬁicaha!der, Candidate, State Measure Proponent

Signature of Gontrolling Of'ﬁcehnider, Candidate, State Measure Proponent

EPPC Form 460 {ian/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fone.ca.oov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA '
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carmen Montano

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
Milpitas Mayor [1 orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET}  GITY STATE  ZIP

369 Summerfield Dr Milpi tas, CA 95085 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed,
[ ves [ o
oM EE AGORESS STREET ADDRESS (N0 PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD (7] supparer
[] orrose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[1 supPrPORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [} supPoORT
: [1 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Janf2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Statement covers period CALIIIF.C’RNlA- "
Summary Page o July 1, 2016 FORM . 460
Sept. 24, 2016 Pane Z, of >
SEE INSTRUGTIONS ON REVERSE through 98 — :
NAME OF FILER I.D. NUMBER
Carmen Montano 1382048
. . . Col i
Contributions Received Lolumn Fﬁj . ggL%ng?R Calen_dar_Year Summary for (:‘.a_ndldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4580 13.640 General Elections
1. Monetary Contributions ... Schedule A, Line 3§ $ '
0 ] 11 through 6/30 711 1o Date
2. LoansReceived...............ccoov e O Scheduie B, Line 3 JEE0 13640
s 20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS..........oooo. AddLines1+2 = - Rocshed . $ 9,060 ¢ 13,750
4. Nonmonetary Contributions..........................cceceeeo.....  Schedule G, Line 3 1650 ETEG : LB ;\Enxggendimres . 6.269 . 10,934
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addlines3+4 § . "~ % ’ ade

Expenditures Made Expenditure Limit Summary for State

6. Payments Made......... ... Schedule E, Line d  $ 4,555 $ 10,824 Candidates
7. Loans Made. ..ot ScCHECUE H, Ling 3 0 0 :
22. Cumulative E dif Made*
8. SUBTOTAL CASH PAYMENTS ... AdoLines6+7 4855 10,824 (1 Subiootto Vountary Expanditurs L
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 ” 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...._._......oe, Schedule G, Line 3 0 10 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 4,665 $ 10,934 / / $
Current Cash Statement / / $
91

12. Beginning Cash Bafance .................. Previcus Summary Page, Line 16 $ 2.7 To cal B

. 4 580 o calculate C_olumn ,
13. Cash ReCeIPLS ..ot Column A, Line 3 above ! add amounts in Column

0 Ato the correspondin . P ; .

14. Miscellaneous Increases t0 Cash ..............coovveeeeee.... Schedule |, Line 4 amounts from (p;mumr? B rg;;i‘g?ﬂ'%ﬂﬁ;:ﬁon may be different from amounts
15. Cash Payments ... Column A, Line 8 above 4,555 of your last report. Some

2816 amounts in Column A may
...Add Lines 12 + 13 + 14, then subkract Line 15 $ ’ be negative figures that
should be subtracted from
previous perfod amounts. [f
this is the first reportt being

16. ENDING CASH BALANCE ...

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ocoocooe Schedule 8, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;*)‘ Lines 2,7, and 9 (f
18. CashEquivalents ..., See instructions on reverse  $ 0
19. Qutstanding Debts............................ Add Line 2 + Line 8 in Coilumn B above  § FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

cr g . to whole dollars. : IR A ——
Monetary Contributions Received o whole cotars Statement covers period caLFORNIA- 460
July 1, 2016 B PR, 0LV F
from L FORM
Sept. 24, 2016 0l I
SEE INSTRUGTIONS ON REVERSE through Page ———of -
NAME QF FILER £D, NUIVIBFiR
Carmen Montano 1382948
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o | Came Ao mes o ey | CVTESYIOR | ocUPATIONMD TuPLOYER | RECEVEDTHS | GALENDAR YEAR ropare
oF BUSIN;ESS} (JAN. 1 - DEC, 31) (IF REQUIRED)
JUL Mongi IND Realtor
8/30/16 40 Terraced Hills Cir com Imperial Real Estate 250. 250.
San Ramon, CA 94583 L]OTH P
LlpTY
‘ flscc
Chang Zee George V1IND Trustee
9/7/116 891 Calaveras Ridge Dr L1com Chen Family Trust 100. 100.
Milpitas, CA 95035 L]oTH
apry
Osce
Jessie Serma IND Attorney At Law
8/31116 | 1585 The Alameda Suite 100 TICOM | Gomn Private oy firm 100. 100.
San Jose, CA 95126 L1oTH
ety
[Iscc
Mayra Cruz IND Educator
9/9/16 742 N 12th street CIcom De Anza College 100. 100
San Jose, Ca 95112 OotH
C1PTY
[lscc
Garry Barbadillo IND Attorney at law
917116 1578 Centre Pointe Dr L1com Barbadillo & Associates 250. 250.
Milpitas, Ca 95035 JoTH
ClpeTy
[Jscc
SUBTOTAL $ 800
Schedule A Summary [ *Contributor Codes )
1. Amount received this peried - itemized monetary contributions. 4,245 Ici;\joD ; Indvidual
: M — Recipient Commitiee
- {Include all Schedule A SUBIOAIS. ) ........ oo, $ -~ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ gw:g:i‘t?é ;ﬁégéksusmess entity)
3. Total monetary contributions received this period. 4580 $CC — Smal Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL § ' " ”

FPPC Advice:

FPPC Form 460 (Jan/2016}
advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from July 1, 2016
1
through __SSPL 24, 2016 S
NAME OF FILER 1.D. NUMBER
Carmen Montano 1382948
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSC ENTER |.D. NUMBER} CODE * Oﬁggfﬂgyoég? EFRII\‘;.‘IS‘{LI\?A\I\IAIIEER RECPEJE\}];I;:g [;I' HS ?J':[&EI:?’E}TEZESAS (F -,;(ég G-IFREED)
OF BUSINESS) ' )
Anil Patel W IND - DBA Americas Best Value
7/26/16 485 S Main Street Clecom | inn 250. 250,
Milpitas, CA 95035 LIOTH | Proprietor
CpTY
Oscc
Ruth Silver Taube IND Attorney
7/31/16 1339 Pauline Dr Ccom Law office of Silver & 200. 200.
Sunnyvale, CA 94087 [JoTH Taube
ety
Cscc
Thomas Holthaus IND Machinist
8/9M16 2277 Calle de Luna Flcom Quality Machine Shop 100. 100.
Santa Clara, CA 95054 CJoTH
ety
Osce
Art Feunf IND California Cubicles Finder
9/10/186 2151 Qakland Rd SPC 611 Llcom Proprietor 250, 250,
SanJose, CA 95131 L1oTH
OpTy
Clsce
Trinidad Aoalin iND retired
91916 542 Hamiliton Ave Ccom 100. 100.
Milpitas, CA 95035 [JoTH
OpTY
[Iscc
SUBTOTAL $ 900.

" “Contributor Codes

IND — Individual
COM - Recipient Commiitee

(other than PTY or SCC)
OTH — Gther {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ >

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT)

from July 1, 20186
through Sept. 24, 2016 Page < of
NAME OF FILER I.0. NUMBER
Carmen Montano 1382948
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {F COMMITTEE, ALSO ENTER LD. NUMBER} CODE * 0(%08255;\[.1%?0&?0?EE!EEF;?LI\%\{A'IEER RECIEIIE\;%) J HIS 8.21&523[).&5%;12?3 {F -IQ?ESSI-I-REED)
OF BUSINESS) ) :
Political Action Committee [ iND NALC Branch 193
San Jose, CA 95148 OTH
l:l PTY
Oscc
Maria Lemery IND retired
8/31/16 2141Bliss Ave [Tcom 100. 100.
Milpitas, CA 95035 JoTH
OPTY
[Osce
Consuelo Rodriguez IND retired
8/3116 850 Minnesota Ave. Unit 113 CIcom 100. 100.
San Jose, CA 95125 ComH
CIPTY
[dscc
Buiders Job PAC 1iND BIA
9/10/16 1350 Treat Blvd STE 140 Tlcom # G2016 250, 250,
Walnut Creek, CA 94597 v OoTH
Opty
| [lscc
Tony Montano o IND retired
91516 499 Curiner Dr Ccom 250, 250,
Milpitas, CA 95035 CoTH
OpTY
[scc
SUBTOTAL $ 950.

" “Contributor Codes

IND — Individual

COM - Recipient Caommittee
(other than PTY or SCC}

OTH — Gther (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

v

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period  ERINFIIEINFN 460
from July 1, 2016 .":5 FORM rOM
7
through Sept. 24, 2016 page_ ! of 2 -
NAME OF FILER 1.0. NUMBER
Carmen Montano 1382048
IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR § CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OG%CSLEJF? QA(QLNO'??;? E%E;L&LER RECS'E\;I?ODJHIS ((;.\l':LNEr:[f%R;EgESAr){ aF L%gﬁ;rl'\I’EED)
OF BUSINESS) ) )
Nellie Cabuslay IND retired
7/28/16 3348 Onslow Way Licom 100. 100.
SanJose, CA 95132 LioTH
OpTY
Oscc
Richard Santos ¥ IND retired
9/1/16 P.C.Box 244 O com 150. 150.
Alviso, CA, 95002 C1OTH
OpTy
scc
Ricardo Alblaza IND Realtor
8/9/16 603 Carlsbad Street e First Pacific Real Estate 250. 250.
Milpitas, CA 95035 []oTH
PTY
T1sce
Rajbinder Bains IND General Contractor
9/10/16 P.O. Box 1575 [Jcom self employed 250. 250.
Fremont, CA 94538 LloTH
ety
Oscc
Rajinder Brar M IND Principal
9/15/16 309 Harvard CMN Jcom BV Petroleum Inc. 250. 250.
Fremont, CA 94539 []OTH
OPTY
scc
SUBTOTAL $ 1000

[ “Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC})
OTH — Other {e.g., business entity)
PTY — Politicat Party
SCC — Small Contributer Committee

\. >

FPPC Form 460 {fan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from July 1, 2016 o v
through Sept. 24, 2016 Page (gj of / l—
NAME OF FILER 1.D. NUMBER
Carmen Montano 1382948
IF AN INDIVIDUAL, ENTER T AMOUNT " CUMULATIVE TO DATE PER ELECTICON
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSC ENTER 1.0. NUMBER) COoDE * Oﬁ%ﬁ&ﬂ&%ﬂoﬁ?ﬁ? EE\II\‘I,:I;?L&\;\’AER REC,:I.E,IE\QIES E-,r HIS E]AAIQE':D%!ZEEQE (F E?Eg STFEE D)
OF BUSINESS) ' )
Wendy Ho W InD Facilitator
9/5/16 5804 Pentz Way LJcoMm Housing Trust 100. 100
San Jose, CA 95123 L1OTH
OeTY
[Jscc
Jennifer Nguyen ¥ IND Healtor
9/7/16 1136 Northwonderlan Dr. Clcom Pacific Wide Realty 100. 100.
Sunnyvale, CA 94087 [ 10TH
C1PTY
Msce
Kevin Yee IND Attorney
9/21M16 125 First Street [ lcom Intellectual properties 200. 200.
San Jose, CA 95113 T ]OTH
TpTY
[Csce
Marc Santamaria MIND Attorney
9/17/16 528 Hanover Strest Clcom Santa Maria & Associates 200. 200,
Daly City, CA 94014 loTH
CieTy
CIsce
CiND
[Jcom
CoTH
OpTY
[lscc
SUBTOTAL $ 600.

(" “Contributor Codes

IND — Individual
COM — Racipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity}
PTY — Palitical Party
SCC — Small Contributor Commitiee

/

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



— Amounts may be rounded o
Scheduie B Part 2 to Who!eydoiiars. Statement covers period ¥ .
Loan Guarantors July 1, 2016 O\
from SR
Sept. 24, 2016 o
SEE INSTRUCTIONS ON REVERSE through Page | of {f -
NAME OF FILER 1.b. NUMBER
Carmen Montano 1382948
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) CoDE o EUSWE’,'EEQ)T ER THIS PERIOD TG DATE TO DATE
Carmen Montano IND Teacher LENDER CALENDAR YEAR
369 Summerfield Dr i com FMSD Carmen Montano 0 1,600 1,600
Milpitas, Ca 95035
PER ELEGTION
g OTH DATE {IF REQUIRED)
PTY
[dscc §
CALENDAR YEAR
D IND LENSER
Ccom $
PER ELEGTION
[1oTH DATE (IF REQUIRED}
OpTY
[scc 5
LENDER CALENDAR YEAR
C1IND
[Jcom $
PER ELECTION
CoTH DATE (IF REQUIRED}
Oety
[sce $
D ND LENDER CALENDAR YEAR
CJcom 8
PER ELECTICON
1OoTH DATE {IF REQUIRED)
COpTY
[scc $
Etter an
SUBTOTAL $ Sur_‘nmary Page,
Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule C

: . . to whole dollars. i e e S COULE ©
Nonmonetary Contributions Received Statement covers period  EEINHITel- 1N Fad'a ¥
July 1, 2016 : : v
from
Sept. 24, 2016 A j2
SEE INSTRUCTIONS ON REVERSE through Page [ __ of
NAME OF FILER ' D. NUMBER
Carmen Montano 1382048
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRiBUTOR | . IF AN INDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ PER ELECTION
RECEWVED ZIP CODE OF CONTRIBUTOR coDE * | O tren | ©0ODS ORSERVICES | FAIR MARKET CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) {IF REQUIRED)
Bud LoMenaco A IND Businessowner children's
91116 | 1061 Rye Court [Jcom LoMonaco Jewelers bouncer 110. 110.
San Jose, Ca 85127 [JoTH
ety
sce
CJIND
C1com
[loTH
OPTY
1scC
CIIND
Ocom
[JOTH
OPTY
[Jscc
C1IND
[com
CoTH
OPTY
[scc
Aftach additionaf information on appropriately labeled continuation sheets. SUBTOTAL § 110.
Schedule C Summary [ “Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. 110 IND — Individuai
(Include all Schedule C SUDIOAIS.). ..........ooi oot et $ i COM - Recipient Committee
0 {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g;”‘;’ - F?tlf]t?r (fg-&business entity)
R . . . — Political Party
3. Total nonmonetary contributions received this period. 110 §CC — Smatl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.)..................... TOTAL $ y ’

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAIEISg;SIA 460

Payments Made July 1, 2016
from
Sept. 24, 2016 ; |7
SEE INSTRUCTIONS ON REVERSE through Page - of _
NAME OF FILER 1.D. NUMBER
Carmen Montano 1382948

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information iechnology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE OR BESCRIPTIGN OF PAYMENT AMOGUNT PAID
Pacific Printing door hanger
1445 Monterey Hwy
rt 572.
San Jose, CA 95110 P
City of Milpitas filing fees
1441 E Calaveras Blvd fil 1,900
Milpitas, Ca 95035
Pacific Printing flyer
1445 Monterey Hwy prt 306,
San Jose, CA 95110
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL $ 2,798
Schedule E Summary
. . . . 4,367
1. ltemized payments made this petiod. (Include all Schedule E SUDIOTAIS. ) .. ... o e e, $
188.
2. Unitemized payments made this period of Under $100 ... e ettt e ettt e ettt e ene et et 5
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ... oot 3
4,555
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...........ccocvvvernonn, TOTAL §

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat i iod -
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
July 1, 20186
Payments Made from
Sept. 24, 2016 P 2
SEE INSTRUCTIONS ON REVERSE through Page j L of i Lo
NAME OF FILER .D. NUMBER
Carmen Montano 1382948

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR memiber communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads ' WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSQ ENTER 1.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing door hanger
1445 Monterey Hwy rt 818
San Jose, CA 95110 P '
Sunnyhits Neighborhood Association newsletter
P.O. Box

g rt 250.
Milpitas, CA 85035 P
Pacific Printing flyer
145 Monterey Hwy

rt 326.

San Jose, CA 95110 P
Walmart Store BEQ condiments
100 McCarthy

g trc 175.
Miipitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,569

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CA',;‘SSEM 460

Date Stamp

 Statement covers period

from *7 "’“//w/é‘?

Date of election if applicable: : £

SEE INSTRUCTIONS ON REVERSE

Nev. Sf 20/e

{(Month, Day, Year) For Officlal Use Only

through (57““ ‘2?(;& /';;"

1. Type of Recipient Committee: ai Committees - Complete Parts 1,2, 3, and 4.

IEr,Ofﬁceholder, Candidate Controlied Committee

O Primarily Formed Ballot Measure .
O state Candidate Election Committee .

Committee
O Recali O controlled
fAiso Compiela Fari 5) Sponsored

{Also Compiste Part £)
[ Genera! Purpose Committee
Sponsored L1 Primarily Formed Candidate/
) Small Contributor Commitiee %mgeh?!dfa;?cﬁmmiﬂee
O Palitical Party/Central Comeittee ls2 Complete Part )

2. Type of Statement:

Preelection Statement
- semi-annual Staterment
[} Termination Siatement
(Also file a Form 410 Termination)

7 Amendment {Explain below)

(I Quarterly Statement
[ Special Odd-Year Report

3. Committee Information

JEE2948
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO £ ZOMMITTEE)

(lp il MenTAneg ~for Mf'”“\ yer 28/ ¢

STREET ADDRESS (NO F.0. BOX)

'5@9 ggzwmﬁﬁf%ﬁm( 7 O

CiT'Y / STATE ZIP CODE
2187, LA AcemnsT

MAILING ADE‘.‘JRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX

AREA CODE/PHONE

CITY STATE ZiF CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Efey) é»/f;ﬁ?‘rjz&—z.

Treasurer(s)

NHp NG NGy e
NAME OF TREASURER
2207 Cynowa Lan s

MAILING ADDRESS

Sow\ Joseg Ca qglz) (40®) 8563059

STATE ZIP COD AREA CODE/PHONE

w%wf/ﬁ A MBAITTANG

NAME OF ASSISTANT TREASURER, I ANY

20,6 Secimm ér%w [ DV

MAILING ALZDRESS

A lpfas CA G503 o) &F5-3252.
CITY ik STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS “

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and- to the best of my knuwledge the information contained herein and in the aitached schedules is frue and complete, 1

certify under penally of perjury under the laws of the State of California that the. foregoamifiand comre
Bu

Executed on

(i

Signatthg of Treasurar or Assistant Treastrer

Signature of Ognitraliing Officaholder, Cand|

, State Measure Proponent or Rasponstbie Officer of Spansor

.

flgnaturé of Coptrofling df'ﬁoeholder, Candidale, State Msasure Proponent

Date
. - § i
Executed on 6? /2}? /7,»@/ ﬁs By
[ Da)[e
Executed on w By
Date # ‘
Executed an By
Dale

éignaiure of Controffling Cficehclder, Candidate, State Measure Proponsnt

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CAI!.;igg“RﬁNlA 460
Page M;%W of 67

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CAlmEN MOpTaAN o

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mifa foes M Avior

RESIDENTIAL/BUSINESS ADDRESS (NO. ARD STREET) CITY STATE ZIP

zw St e rdyslol Dr ,Léf,,/wﬁw A 95035

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ ne
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDIGTION

[ suppORT
[ opPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER., CANDIDATE, OR FROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s} or candidate(s} for which this commrttee is primarily formed.

NAME OF QFFIGEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE-

OFFICE SOUGHT OR HELD -
[] suppoORT
| [ orrose
OFFICE SOUGHT OR HELD
L1 suppoRT
[] orPoSE
OFFICE SOUGHT OR HELD
[ suPPORT
[ crrosE
OFFICE SOUGHT OR HELD '
. [ surPORT
] orPPosE

Attach continuation sheets if necessary

FPPC Form 460 {lan/2016)
FPPC Advice: advica@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement - Amounts may he rounded e PACE
. " to whole doliars.

| . von_ 71 —2.0/¢ EEESEE Y

- | - G2 =7 3 opace.. > d
SEE INSTRUCTIONS ON REVERSE , through Z’@/é Page of H

NAME OF FILER L.D. NUMBER

CAEmEN MINT PN O - | [25 294
‘ Column A, ' Cotumn B Calendar Year Summary for Candidates
Contributions Received ot s A Running in Both the State Primary and
=y &f £, : - ~~ _ | General Elections
Monatary ContribUtionS v ceeseeeccevneee. SChedule A Line 3 $ Z] / [ﬁ C‘j § 3/ 75 Q ;e
T : P 171 through 6/30 71 1o Date
LoaNS RECEIVEG. oo cormrivnrmrrrerseasss e ienerees Ceeenneanenenes Schedule 8, Line 3 /} @ ag ' £ : :

SUBTOTAL CASH CONTRIBUTIONS

0

: : 5 3 3 20. Cantrsbutlons : -}
...... e AddLines 742§ Q;_Q;[ﬁ_a_ M& Recewed q MO

Nenmenetary ContibutionS......oov et Schedle C, Line 3 ; “Q’ . Q_ : : 21, Expendltures

TOTAL CONTRIBUTIONS RECEIVED .o Add Lines 344§ .- "?! Obd - s _LZ_,_S/_LQ_ Made 7 ¢ eg

Expenditures Made

6 ] Payments Made......... : eeevever Schedule E, Lined  $~ é’l 2’ (ﬁ (%

;;7/,1 Leans Made... ettt e b ettt Scheduie H, Line 3
'8, SUBTOTAL CASH PAYMENTS............. e Addlines6+7 §

L

JA S 6 Expendlture Limit Summary for State
/d : é dg Candldates

£

22. Cumutative Expenditures Made*
(If Subject to. Volunfary Expenditure Limit}

9. Accrued Expenses (Unpald BIHISY rrereeee v insrennnnn, SCHEDURE £ Line 3 Date of Election Total to Date
10, NONMONSLARY AGIUSIMENL ..o ersemessrenens Schedle G, Line 3 {mmiddyy)
11. TOTAL EXPENDITURES MADE......c.cusivmn Add Lines 8+ 8+ 70§ & / / | 3
Current Cash Statement N e / f $
eginning Cash Balance .......ecivrive...  Provious Summary Page, Line 16 § - To calculate Column B,
+ Cash Receipts oo Column A, Line 2 above ;dd a;nounts in Column
: o {o the corresponding * in thi ; ;
14 Mlscellaneous Increases to Cash ..o veveieee. Schedule I, Line 4 amaounis from Column B ré&%‘ﬁ%‘éﬁﬁrﬁﬁ%on may be different from anjounts
: o of your last report. Seme )

15. Cash Payments et esenssnsesreons Column A, er_ie 8 above amounts in Column A may
16, ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, ihen sublract Line 16 $ be negative figures that

| .

: 1 should be subfracted from
previous period amounts. If
this is the first report being

if this is a termination sfatement, Line 16 must be zero,

- ) - ,-é; . filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ pereranre - Schedule B, Part 2 $ . = ~— § only-carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if
18. Cash BQUIVEIBNS .......coocccesovsssecesevenecersenncnr. See instructions on reverse § €

18. Outstanding Debis .,

Add Line 7+ Line 9 in Column Babove  § e~ FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A ‘ S . Amounts rmay be rounded

o : SCHEDULE A
) from 3"”"{"’} i | ZA’:}/ (ﬂ ' FORM
S - -
SEE INSTRUCTIONS ON REVERSE ' , throug z Page / of
NAME OF FILER , : "ID.NUMBER -
Coemizng M7 ey D& RIS
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF ANINDIVIDUAL, ENTER NIOUNT | GUMULATIVE T0 DATE PER ELECTION
RECEIVED ©. (IF COMMITTEE, ALSQ ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
~ '{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1« DEC. 31) {IF REQUIRED)
) ] OF BUSINESS)
CIIND
1350 Tt @/uc/ Ste 40 ot M%M o ce 250 250
PTY ID¥7elic2
Wbyt Lk ¢ A 94552 Osce -
_ IND- : '
) [ﬁ b%ﬁj : ' Ocom . ' :
D-25 -k ) N - o ‘ -
23¢% Jangsant Waty %gw I RilTAA /oY Jov
; %ﬂ‘§~€/ CA 95 /32 | Oscc o ' - ‘
(ND ‘ '
S’(&‘? /} 5 PINair wa %Jcom | y
el ps . Bsv3— Osco
ay C ez coi '
AL coMm iy
9-9-/¢ Vo ' JoTH Cucaror L '
‘7‘ N T S CIPTY e /er?ﬂré% / /v
ﬂ;)/fznm ’(A Fs iz Clsce '
é;; o %IND , . ' ‘
o COoM fo
Y .
(Z&L&wsfﬁi}i}«g /a‘. ﬁ}& ¢>1/ _ Egﬁ = M / S o
| /Lwéq;u’m CAh-S Cisce .
| SUBTOTALS  /p S0
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. o : : : i IND — individual ‘
(Include all Schedule A SUBLOAIS.) .........oo-vreoceeeoereee e seercorren e s e 5 2 450 COM -~ Redipient Committee
- : : {other than PTY or SCC)
2. Amount received this peried — unitemized monetary contributions of less than $100 ... $ '30 2 g}r\:{ gﬁ?&f Pgangus_'ness entiy)
3. Total monetary contributions received this period. EE ‘ m-‘.‘,';: St g , 5#@ SCC - Smail Contributcr Committee
{(Add Lines ‘l and 2. Enter here and on the Summary Page, CqumnA Lme ‘1 Do TOTAL % 7

1 N FPPC Form 460 {Janf2016)
. : FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from «jm : ] / Zﬂ//@

SCHEDULEA (CO!

Page T2
gt

NAME QF FILER

CAEREN INTING

1.0 NUMBER

| 2§29 8

AMOUNT

LDATE | FULLNAVEE STREET ADDRESS AND Z1P GODE OF CONTRIBUTOR | CONTRIBTOR | ooimmmonan EHPLOYER | Recenebinis | eaconroene | ioaaeo
O ey L NANE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
BN foe . i
RN e /«,’7 4 /’ oalew | Ocom . ﬁﬁf%ﬂfﬁé?ﬁ; A2 /ffﬁ?ﬁ
GAG | 6%/;1 /ﬁp.c. Cor '
PTY
Ity | L Oscc
B IND erlide P oYy
P TS < “fb -
G | (brgde /,5,;,,% BN |Gt e asded 2SS
#E35 L a&fwﬁff% S C1PTY
_M%kuw__i?”m;mﬁﬁ» 0 R -V 1Y Osce
BHND _ e L
723 Kasbider Bans |-Heon ppate. | FBO | 28D
ﬁ& AB&K ;gﬂ?‘g . iery
e 27 GEEAT LJsce
> e B & ND ;ch‘y’g}wmmp ‘ . .
fan Gapny Parbedlp | Oeon HAEFe |\ AEO
GAFNE S75 " st Proite Clors
WM i G B8035-50) | Osce
& iND ‘ . ) - s
” /,,/;)% A\ Wlen. Bresrn Joow | Epgmee—r | SASO ol
/> Moeévwmf%,‘ Qo
) Opry
MJW {1 &f Y8 B Tiscc

sustotaLs /, /OO

*Contributor Codes

IND - Individual
COM — Recipient Commitiee

(other than PTY ar SCC)
CTH - Qther (e.g., business entity)
FTY — Folitical Party
SCC ~ Smali Centributor Committee

FPPC Form 460 (Jan/20

FPPC Advice: advice@{ppc.ca.gov {866/275-37

www.fppc.ca.g



hedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
metary Contributions Received - to whola dollars. Statement covers period

fmm% /{;2‘2/(5‘”

U179 5y ' _
throughw Page %ﬁ’ﬁ of ?

EOTFiLER TGS 1
[ A VN AT o O ] 382946~ |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR {F AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
IECEIVED T {IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
* - i (I SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
1.95;44 i fiaﬁwk o Eﬂi g«igM &\Q Vet
/ / 64”“ A JOO Ll , \
NEINY/ The dbemeda 79 F6m . s s,
/z CipTY %W’ 47D
2«;‘:”}8 6 A q%ﬁ L;ﬁ? TI8Ce f ' .

Eﬁ«/ci Tl b %'gjgm

. (339 Frwbna X CloTH o) 250 2o
7/ ﬁ[/ /69 _d,%’z.-/}(b/f’i—&:} vale , CH T od 7 gg&{; ?_SL/’W/{; '

EWAND )
. e f’VUVL ¢ A o
¥4l ép Wsw:g iy 2y Cenete EE%T Qg AXZZ’ Gt 2T 2.5
A @&W cA 94TE3R Eg& e

| [%lm)ggm = |
?/7f/® %&%?hﬁmw/ /&ﬂrf @’7 Lorw %W /(;?Zf /‘/?Z)

0 Fn AT
,@’ﬁw vl | 4 %6@67 7cc P

o ) /2 7 g{?m LT Il } .
sl | oot Pdepes (B Pren | | e

Do Qe , € A~ Gry7a 8 Clsce
SUBTOTALS 7 &577)
Confributer Codes
ND - Individual
S0OM - Recipient Commitiee
{other than PTY or 8CC)

ITH — Other {8.g., husiness entity)
3TY — Political Party

, FPPC Form 460 {Jan/2016)
3CC — Small Contributor Commitiae

FPRC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov




hedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT)
netary Coniributions Received - to whole dofiars. Siatement covers period

from jl/‘-fC‘-’“l [ 2@[ (ﬁ
throughsba/))?,‘.lq Z(J/(ﬂ Page /f of ;;_:/'

E OF FILER 1.0, NUMBER
CAEMES fLongpaees /3§ 2948
; ' - I AN INDIVIDUAL, ENTER ) AMOUNT CUMULATIVE TO DATE PER ELECTION
(fTE | FULLNAVE, STREET ADDRESS AND 217 CODE OF CONTRIBUTOR [ GONTERETN ﬁ%ﬁfﬁg&‘g{:ﬁ%‘;&?&ﬁﬁﬁ s e 1 Bte A F RaGUIRED)
&K«;@M L @Léjcé «fﬁ*sé:mac, Ej[ggm st . )
T7251¢ % Cablord 724 Spl Dlom 7 LLOU 20
9”‘7”] LN G513 [“_"]gg;
94\-{, TIND .
s G webt m‘“"ﬁ"‘?w" 7 COM .
&}’/éj"//@ Q“z,'l-chﬁxiﬁa PP A OTH parsghs /00 /0d
&Mﬁ Clara, cn F5059-1 | B
rHND ;
b/:ﬁ ra M1 ”"ﬁé (5 et % COM A T . . _
Tl Jé’? ;m%n R;i;»/;w 7 LorH f e LAY LAY
PTY
hokpotrs, (A G5037 %sec
NALC pasfromad faoce. g = ?W;;;zf Conbii bithons
Sob-tad gEts o B Bl psered | 250 ) 280
TEN u,g,q« e Sy [Osce Wﬂé /753
. P N IND
§} A [L,{,gL..J;‘/ 57%74-'“‘ %C@M _— VY AYA
/!fﬁ’ Do o VK 2YY Do Red ot
Nlise, (A 50872 0lvy Llsce

SUBTOTAL $ (%gcj

Cantribtiter Codes

NG ~ Individual
SOM - Recipient Cammitiee
{other than PTY or 3CC)
JTH — Cther {e.g., business entity)
3TY - Political Party
. R ! . FPPC Form 460 (Jan/2016)
30C -~ Smail Contributor Commitiee FPPC Ad\nce advice@fppc.ca.gov (B66/275-3772)

WWW,IPDPE.CA.EOY




SCHERULE E

Schedule E - Amounts may be rounded : Statement covers period

: 1o whole dolfars. CALIFORNIA __
Payments Made _ : com 7 — /= 20/e FORM - 460
SEE INSTRUCTIONS ON REVERSE through ﬁ‘,}&f ,'26 /‘é’ Page mgf— °fi

NAME OF FILER ' ] ) 1.D. NUMBER

(ABINERD eI STHAID) (252948

CODES: |f one of the following codes accurately descrsbes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernallafmlsc MBR ~member commumcailons RAD radic airtime and productlon costs

CNS carmpaign consuitants : MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expensas . 8AL campaign workers’ salaries

CVC civic donations PET . petition circislating TEiL. t.wv. or cable airtime and production costs

Fi.  candidate filing/ballot fees ) PHO phone banks TRC candidate travel, fodging, and meals

FND fundraising events PCOL  poliing and:survey research . TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/oppesing others (explain)* POS postage, dehvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professidnal sennces {legal, accountmg) VOT voter regisiration

LIT  campaign literature and mallmgs PRT oprint adds . WEB information technology costs (mternet e—max[)

NAME AND ADDRESS OF PAYEE - o
(IF GOMMITTEE, ALSO ENTER LD. NUMBER) ' CODE OR DESCRIPTICN OF PAYMENT ) AMOUNT PAID

Dpegie P
oy ”‘A””&ng
W cx:, 5T 2

Sm A—u% )wn;wﬂ# & rovey
P. o
"W/(ﬂmﬂ’?r A dspani

-? er -+ /ng/u/f\f@wa/eﬁze_. | 25w

b va% q Pet Asrleengt

§17

%4:’2,{;&/‘%—' C]‘:’;N() _ _

*Payments that are cqntributions or independent expenditures must also be summarized on ScheduleD. © - . SUBTOTAL S / j 3 5;5
Schedule £ Summary

. . ' ' . : /I/;«;ﬂ {;J 4?}’
1. temized payments made this period. (Include afl Schedule E subtotals.)........cccovvecon.. e E e RS e R 4 dan et e e e gt s e rrerea e e rErer et enanrrae s $ M ‘
2. Unitemized payments made this period of under $100............ POV RURP PR et et e e e ae e earr e e saease s $ / =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column CY 1 T oo e r s 3 &Eﬂ_} ——

PP

4. Tetal payments made this period. (Add Lines 1, 2 and 3. Enter here and on the Summary Page ColumnA Line 6) ........................... TOTAL $ o Lot 7

FPPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE £ {CONT.)

Statement covers period

from ‘7“"( “?ﬁ/é:‘f
through e?"*’z'qf ~ 2«{}/@7

Page ? of j /

MNAME OF FILER

(v mhpvmsine

1.0, NUMBER

(352945

CODES: " if one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalign paraphernalia/misc.

CNS  campaign consultants

CTB contribution {explain nonmonetany)”

CVC civic donations

FilL  candidate filing/ballct fees

FND  fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campalgn literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
FRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
‘professional services (legal, accounting)
print ads '

RAD radio airtime and production costs

RFD  returned contributions

SAL campaigh workers' safaries

TEL twv orcable airtime and production costs

TRC candidate fravel, lodging, and meals

TRS staffispouse fravel, jodging, and meals

TSF {ransfer between committees of the same candidate/sponsor
VOT voter regisfration

WER' information technology cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(7 COMMITTER. ALBO ENIER 10, NOMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(ooboand ,
20| Ranct B . Bea (mdemeto | 7L
},-"L»vvf(",flﬁ'?‘s’s LA S Tes
\-:wa:. forpin” /L-A»W\_;:féi-wl—-é;, d ‘ B
ju }’mexﬁbff FHo L(J Fer ool f«mgc.wa 572 .
r,jﬁ?n %m L, OB D5/ 2
Thedie Frnfins N N
bt s” 'Mm;/ef:‘? (Frg P Gt L2

2 T, Ca U

Vi) Calavens Bl

/i/ﬂf—//)/ HT L ?(ggr’” .

Pt

* payments that are coniributions of independent expenditures must also be summarized on Scheduté 0!

gy

SUBTOTAL $

FPPC Form 460 [Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Daie Stamp

Gity Clerk's Office

Statement eovers period
0/
from

rougnIur1e.30, 201t

Page

Date of election if applicable: AU G 0 201 5

{(Month, Day, Year) For Official Use Only

VN %f‘z_d}!{%)@ﬁ%@%mg@&m

1. Type of Recipient Committee: Al Committees ~ Compiete Parts 1, 2, 3, and 4.

ﬁ Officeholder, Candidate Confrolled Committee
O State Candidate Election Caommitiee

O Recall
[Also Complata Part 5)

[T General Purpose Committee
Sponsared
O small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Baliot Measure

Corniniiftee
O controlled

O Sponscred
{Adsp Complate Part 6)

[ Primarify Formed Cardidate/

Officeholder Commitiee
{Also Coimplate Part 7)

2. Type of Statement:

] Preelection Statement
[J Semi-annual Statement

I3 Termination Statement
{Also file a Form 410 Termination)

Amendment (Explain below) )
Corrested page Con I PN L A o

[ Quarterly Statement
O special Oad-Year Report

L

Committee Information

1.D, NU“?M‘ZC}’!S[{?/

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Conmen Montzro Sor Mayer 2004

STREET ADDRESS (NO P.O, BOX)

269 Summendr! By

cIry

/,59;“;7{5 Ch 4535

STATE ZP G

AREA CODE/PHONE

wé)é% ~-33¥57

MAILING ADI?RESS (IF DIFFERENT) NO. AND STREET OR P.O. BOR—

Gty BTATE

ZIP CODE

AREA CODE/PHONE

QOPFTIONAL: FAX f E-MAIL ADDRESS

- Treasurer(s)
NAME O TREASURER /
[7::5; Natu /\ﬂf) “yen
MA[LENGADDRESS
2207 ecmmw ﬁf’
CITY STATE ZiP CODE AREA CODE/PHONE

S Jose L oA G52 fos) §3L-3059

NAME OF ASSISTANT TREASURER, JF ANY

CALmpr) Mori2nid

MAILING ADDRESS

5(9‘3’5 5&mmcﬂ/£@/ﬁ£i’
/p/zzs Ch 95035

OPTIONAL FAX / E«MArL ADDRESS

ZIP CCDE AREA CODE/PHONE

4, Verification

I'have used all reasonabie diligence in preparing and reviewing this staterment and 1o he best of

certify under penalty of perjury under the laws of the State of California that the fore

Executed on S//L/ Z/a;é

Jate
Executed on g’? Z‘C“ / éﬂ

{ Date

Exacuted on

Cata

Executed on

Date

knowledge the information contained herein and in the attached schedules is te and complete, 1
is true and corre

By

\f‘ﬁaw & of Traasurer of Assistant Treasurer

By

Sigreture D(i’:untrollmg ofﬁcehalder Candnﬁzyﬂ 50 Meeaure Pmpnnent of Responsible Officer of Sponsor

By

Signature of Conirciling Griceholder, Landidate, State Measure Proponent

" Sighature of Controling OMCERoIar. Candidate. Siae Measure Froponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlied Committee

NAME CF OFFICEHOLDER CR CANDIDATE

CACpER) MOTAN O

6. Primarily Formed Ballot Measure Committee

QOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

M /pfmf MA Yor

RESIDENTIALBUSINESS ADDRESS (NG, AND STREET)

209 Smmﬁwrﬁ elef D M/dz AS (’.4‘?%

CITY STATE

Related Committees Not Included in this Statement: Lisf any committees
not included in this staternent that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [Jno
COMMITTEE ACDRESS STREET ARDRESS (NO F.0. BOX) )
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

SALLOT NO. OR LETTER JURISDICTION

[ supPORT
B orrosE

‘Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

P'rimarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] surPORT
] orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

[J suPPORT
[ okroSE

NAME OF GFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

] SUPPORT
1 oprPosE

NAME OF OFFICEHCLDER OR CANDIDATE

CFFICE SQUGHT OR HELD

[3 susPoRT
[3 opPosE

Atfach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounde
to whole dollars.

o

from

Statement covers period

Tan [, 2006

CALIFORNIA
FORM

460

Page _L of

thrc:mgh’“Jj‘f"{'/}r\“e g&% ZO}b

NAME OF FILER

O armEn) RONTIANG

1.B. NUMBER

[3§ 2945

Contributions Received

Column A
TOTAL THIS PERIOD
© (FROM ATTACHED SGHEDULES)

Column B
CALENDAR YEAR
TOTAL TC DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
Generai Elections

SUMMARY PAGE

1. Monetary ConfribUtioNS ..o Schedule A, Line 2 L] 8 31 through 6730 71 1o Date
2. Loans Received... . . Schedule B, Lina 3 f @0 O )
3 Ol ) 20. Contributions C? O

3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2  § 1, Clol) s Received | $_ 1,000 s
4. Nonmonetary Contributions.... i Shedule C, Line 3 21, Expenditures Y
5. TOTAL CONTRIBUTIONS RECEIVED... oAddLines3+4  § 5 Made $ f%l@fé e
Expenditures Made ) Expenditure Limit Summary for State
B. Payments Made.........ooammmwsmem, - Schedule £, Line 4§ . 3 Candidates
7. Loans Made... eeveeeremeesessissssenns | SChECie H, Ling 3 &

é Z é q 22, Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS ... Add Lines6+7 % + £ $ {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpald B]”S) ermter et e SCHEHUE F, Line 3 Q i Date of Etection Total to Date
10t NONMONSHANY AGIUSIMENS .o SchoGUID G, Ll 3 & (mm/ddyy)
11, TOTAL EXPENDITURES MADE ... vrmrmsmmrrsrctioinins Atid Linss 8+9+10  § M 5 / / 3
Current Cash Statement / / $

12, Beginning Cash Balance ... Previous Summary Page, Line 18
13. Cash Receiple v
14. Miscellangous Increases to Cash ...

Column A, Line 3 above

. Scheduls I, Line 4

15, Cash PAymeEnts ..o e e
16. ENDING CASH BALANCE ......ccoocc.o..

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 18

Cofumn A, Line & above

17. LOAN GUARANTEES RECEIVED...........cccovveern.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVaIENtS ..o snin

19. Qutstanding Debis....oviiciiines

Ses instructions on reverse

Add Line 2 + Line 8 irv Column B above

To calculate Column B,

add amotnts In Column
Ato the corresponding
amounts from Column B

of your last report, Some
amounis in Column A may
be negative figures that
should be subtracted from
previous period amounis. If
this is the first report being
filed for this calendar yaar,
only carry over the amounts
from Lines 2, 7, and 9 {if

any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@¥ppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doltars.

SCHEDULE A

Statement cavers period

from

through ., ‘SUWZ 5(3; /il Page ‘

cm;gggnm 460

NAME OF FILER LD, NUMBER
Capprg) APPSO /38 RT4€
DT T PToE Acs0 S 1 oty N TRBUTOR | GONTRIBUTOR | o0 PATION AND EMPLOYER | RECENEDTHIS | © Cormaime o™ | PERSLECTION
RECEIVED CODE * {IF SELF-EgEléCl)J‘g’ESéSgTEH NAME PERIOD {JAN. 1-DEC, 3%) (IF REQUIRED)
j u/;,/gf\ L""/C-“f , g(r?igM B
;j%/g ///4{,, /L/b/? Wi LarThy Blud o refiedt 2<7) 20
P 435
i lpns , (o G 5035 gy
Vieke Cra [l ret. O %’ggm
‘ 0§ Ark Q:JVL’/UC EJoTH Ell gen i -
- )zr / I PTY 250 250
s [ /féi’/fﬁﬂj/ (A G 5038 I[:]}scc L,j fd@hjw S
tvel Z)nj Chups %‘Z“SM anum T j—
3 ey fy, | 927 Loverdg O Qo | Anelys sV | 230
A / e | au 4& Ms , (A G 5035 Osce |/ c«,\/al/f«) Bt
Porian Ebbs o e | Dot
2orfj| 5180 T M |G | sebdimee | aso | 250
| Sheryll bbf» e | D re:,ﬂw;&
- OTH * PN T ; 3 <
ﬁ/m//z:» 153 Bun) W Hem | STB G 250 | 250
/(/bwyc,;am Ik // CHA G ‘56‘37 [Oscc
susTotALS [ 2 470
Schedule A Summary - "Contributor Codes
1. Amount received this period - itemized monetary contributions. é? IND — Indivicual
(Include il Schadule A SUBOTAIS.) ...cvooruieirres st $ ‘ ;5} Q0 com - g?;g:ig?; f;mwmg:esecc)
2. Amount received this period - umtemlzed monetary contributions of less than $100 ..o, $ ‘ ZO (o 0 gﬁ:gﬁﬁéﬁg;ﬁsusmm entity)
3. Total monetary contributions received this period. L/ 8CC - Smafl. Contributor Committee
{Add Lines 'I and 2. Enter here and on the Summary Page, Cotumn A, Ling 1) vveenn.. TOTAL § 7/ @ O ;

EPPC Form 460 (1an/2016)
FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet}
Monetary Contributions Received

Amounts may be rounded

to whole dollars. i

Statement covers period

trom 'JCU'\ l} w/(ﬂ

through M

SCHEDULE A (CONT.)

CAl;:.lggll:}IN|A 460
PageJ x'. of L

NAME OF FILER

(e men) JLONTANG

1.0, NUMBER

[B5RTLE

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R | P STEISENR ISR ORIIR | SN ocopmpiiEaintts | et | TSR | oot
: — o
(‘j?f?:?(@ Sed1n Cicom ‘
3/2/ //J& 3e20 Son Andreas CJoTH refiredd. /00, ] OO
Lonqon citq 94557 H o
, 'Z'E?/”J /25 Santes %’E\ZSM Busi
- ] . Poldl Lle JOTH Sk 258 M amn 0
2f2 A1Visd, CA as00Z e | T Ravdpieend 200 Lo
P R ) 1 :
Tin Sadinas | i : |
3;’ z._,//é, S Teresi e Blvel . %gw f“e-?é"féﬂ' yIaXi; 1O ¢
SanFrancisce, Ch- V42 7 [1sce |
. £
Kimr & hec | v Clcom Tedchor
”5/2,///@ Sz Dol Uale CT Lo Frsi> 250. 250
M /pi hs, (A 95035 [Jsce |
. , IND —
fderia Var ga-. %COM / vasher
-":5/;9., BB Grreelree Yire e L OTH M. Y-S /00
2124/ y e A .
i f?/ﬁfﬁ, (A G305 [scc ‘
susrotaLs 750

*Contributor Codes

IND ~ Individuat
COM - Recipient Co

(other than PTY or SCC)
OTH ~ Other (e.g., business entity}

PTY — Political Party

SCC —~ Small Contributor Committee

mmittee

>

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded |  SCHEDULE A (CONT)

Monetary Contributions Received towhole dollars. | Sl C~LiFORNIA 4 B ()
from XN 1 (LD 16 FORM
| through M@ of . 35;:
NAME OF FILER 5 1D, NUMBER
Cor ) MONTAN O [ 3852944
DATE R E OF GON éommamog IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | LA STICELASORER D I SOBE fconTRuToR | CONTEETEN | opeungoaibgieion | eeclebs | CousaYs | T
MiND §
. @‘ 6‘~k Awﬁéﬂf’ EC?M igbﬁﬂ:‘?é’.ﬁ) ainév /’5 ,
3’}2!/&9 Seemmeerirel EIET\E‘ Bon Fare Market . [SO
p;‘h}:&, (A 9BU3ST [scc !
o, N ; ; B’I&D i
_‘ Bud LoMmaco = i Busindso Oupner
‘3/ 2 / /e '“i:ij:fjf‘? e{ ;7”?5 127 Efﬁv Lam;wrw ewlevs | (00 (OO
& J ' Csce
, 72«’4 eeve Madna wrd E@é”m r“ne ‘
Lo /f‘;" //{a zq 3] Arizeva Ave [IoTH J ductlr 250. 2 <V
ilp xS, ON 450%5” Hery
L, | Vi ariegd o, \ubhe MQM Diater
(---i?/23//¢7 950 Colorudy " Blvd Bldg 2 Oow | DS /g’n . /00, 100
Los Angeles (h 004 S’;E‘é !
o ] Mechael (afderen ' %@gm f/(c:f/’?:/am —
ffﬁ?/a’]//ff F450 Mond %/W Llcm c}y /ywﬁ_).,, 280 5
/:)/lt/k_g (A 5‘(‘9/4’ . £1sce
sUBTOTALS  §/'5 ()
" *Contrlbuter Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Comeittee : FPPC Form 460 {Jan/2016)

\ FPPC Advice: advice®fppc.ca.gov {866/275-3772}
' www.fppc.ca.gov



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded |

to whole dollars. 1

Gtatement covers pertod

from j.(:lm ’f b{)fﬂ

through.SL{{?“\i _Z‘(,L, 23 b

SCHEDULE A (CONT,)

Page 1;._, of

NAME OF FILER

1.5. NUMBER

(A i BN e NTAN : [BERGSLE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CON“gggtEiTgR Oégﬂmﬂgﬁfﬁ'gjﬁfgﬁER rectven s | O o vea PER BLECTION
RECEIVED (IF GOMMITTER, ALBO ERTEF: |.0. NUMBER) . {F 6ELF-EPLOYED, ETER NaME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
/ ey ; ‘ CiIND 5 g g el
A. Labers Local UUnen230 | Qop35( v |
Sl | 555 Capr ) a5 s St | smallfondip | 250 | 250
L | Bacramentd , CA I5/FSF gfcc Commn /¢ FAC]E
Garweft Grifz foon | gnginee
;o f 1 7 {7 j { &i‘ H D}A d Iﬂ’é’ r y— ——
{J/!t //(;; ’lj&'d u"[mmﬂn (ynjm - 5?;»'? PPM@/?} @J‘&mrft]@?nkp RSO 725N 0
Alame, (A Gysu7 Cisce |
David Wilsen FIND ?
o) | ) 4 28 Bis Basin Wega | BN S&‘f}fﬁ,\”’p% 250 250
i} A / 0| Saratega., A 95070 s e
) ‘ Flizaberh E agF1o0 0o D a - )
[ }H’/;W 232 Rocking hapn (D %3‘3&? T@fﬁ’ r@D& 250 150
Lodit, CA TE24 3. ggg:;f o |
Norman MaTlgenst o ATiornes |
(;,}n;’/ Iy | 548 T Mamed oo maﬁm,ougﬂmm ¢« | 250 50O
Sen Jse, CA asizb Orry [Wedrtman
susToTALS /2 5 ()

\

" +Contributar Codes

IND — individuat
COM ~ Reclplent Committee
{other than PTY or SCC)

OTH — Other {e.g., husiness entity)

PTY - Politicat Party

SCC - Small Confributor Commitiee
-

FPPC Form 460 ({an/2016)

FPRC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Armounts may be rounded “
io whole dollars, |

Statement covers period

rom U | 1 201 o
through M

SCHEDULE A (CONT.)
CALIFORNIA

om 460

NAME OF FILER LD, NUMBER
(B Cmbn) JAOrTAN ; /38294
(e, | usiane TSz oot o conTeuTon | ONTIBUIR | bR SOt | el | B | ot
- (F SELF Eg;;@;?,g’égg;mwﬁ PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
David Fiskern ~ 2D ;
i dvellr Wovds Qoo Self ,
UL vt el B I T Rl Bl
. . u e
?&%éf/ Friis | - Cicom Qﬁgﬁﬁ
; ‘ oy ) 7 C_f ot ' oy —
(Jillb,‘/“/ [ 7703 & Bglﬂf/é?j 7 EE’TT’J SﬁZMP{\/ ARGV LN o
Linden, (A 95234 Cisce ;
jé&/_/f/é’ ﬂwm —~ Flcou 5’@/75’ ,
lis 11t 227 flabo s BA B D g | 250 | LSO
&y, /ﬂavj CA 5020 Clscc o Plahager”
o Wende,_Gpary 194/%' o n
@ 1Y // RREY TR vergite Dr Ooni | refred R50 | 7230
Pl Lodr, - G520 Clsce, z
_ her 5, ' EAIND
ulg) | BT il Pl B | G 0
RIS o Clow | RPM Ce, 2
if/ g/ Z&K.ﬁ’ﬂ/[/?» a5 107 C1sce

SUBTOTALS /7 S(J

IND - Individual

(" *Contributor Codes

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., busingss entity)
#TY — Politicat Party
SCC —~ Smait Contributor Commitiee

i

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (BE6/275-3772)

www.ippc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Btatement covers period

from ‘Y&m ‘:Z‘Q)é’) CAI;ggl\RﬂNlA 460

—

through _A_UZUL__).Z.QHP d %‘U Z Page Q___ M_E:
NAME OF FILER D, NUMBER

’3 ) ) ) : g
CAgnt gnd Manmres 2 ! 282994¢

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR :
o SELF'EgF‘é%‘glEgégg“ER NANIE PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
)
j onrife  [farmon AND

tnne;dr"’

300 Olay Streef St oo | el
Q{l)’j/qﬂ OM/MM ‘n Terz Qery Dmgf’@“gréﬁ"% AYS 50

L //’Z //&" aden ‘%’!ND T
i COM A, Co : é f- o
(@i j‘ (0 } s 15 ¢y Lir mc//7 W‘z‘? gg;t* 5')&;@%—5? my{);ﬂtv’ 7260 250

S jcﬂjf’/ (A 95128 Osco
Danief b/wr‘/)\ IND -
| q20s Chalao 7 o BA Qoou | Sel£ omplaged 257 _
(—@;w | San Jose, én gb/‘/s/ Qe | Sfucee lo|, | &50
“Tsseph O weLrU ZiND
| T eéﬁ@ Brovi P Heon | afforn eq , | .
b//;ﬁ Los Gares, cA NUZ3 2 oe Swensen TIne. 250 LS 0
b e Wilsev B0 :
; , Jcom ; o d
1311 Krvere D [loTH Te Wee 250 15w
("ﬂ{“ﬁ//é Lodt Co GS2440 it '
sustotaLs | 2. S
(" ~Contributor Codes '
IND — Individual
COM — Recipient Committee
(ather than PTY or 8CC)

OTH - Other {e.g., business entity)
PTY - Palitical Panrly ’ ‘
SCC - Small Contributor Committee | : FPPC Form 460 (Jan/2016)
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schediuile A (Continuation Sheet)
Monetary Contributions Received

to whole dollars,

Amounts may be rounded

Statement covers period

from M

e

through M@M

SCHEDULE A (CONT.)

FORM

Page 'G of Ig

NAME QF FILER

OABC iz ) g Mrppi o)

LD, NUMBER

)35 294 €

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALEC ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INBIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
COF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TC DATE
{IF REQUIREDR)

%,«f L an CI’\ oL

é’/ ﬂ@/ /| a7 Timaces Cirele

A / ,@m LCAS 5036

#ZlinD

com
Clotk
1Pty
Jsce

Librarian

08y o#-Su0h .

/OO

lo o

“Daved Spss

. 10/, Serra lha
WS@/W Melprbes | CA '%2555’

HiNp

Cocom
CloTH
ey
rscc

@Wm O
8")/1/,)»’14&41?/?’&#—{/

CTIND

COcom
CotH
C1PTY
[scc

OinD
Clcom
doTH
Opty
Oscc

IND
Clcom
CIoTH
CieTY
[1sce

SUBTOTAL §

250

*Centributor Codes

IND — Individual
GCOM — Recipient Commitiee
(other than PTY or SCC)

OTH — Cther (e.g., business entity)
PTY — Political Party
8CC — Small Confributor Committee

FPPC Farm 460 (Jan/2016)

FPPC Advice: advice®fopc.ca.gov (866/275-3772)

www.ippc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
l.oans Received from M | 200 o FORM
- .
= ) ere
SEE INSTRUCTIONS ON REVERSE throughw Page -ﬁ-_ Of—lé:?;
NAME OF FILER. . 1.D. NUMBER
CAB g 1 IO NTAN O /382 94 &
ToT ) 3] Y] £)
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁgﬁg‘;{ E#Slgﬁfgf R R OUTSTANDING | _ AMOUNT | amount paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
oMM G ADER | UMBER (IF SELF-EMPLOYED, ENTER BEGIRING Fig | RECEVED THIS | OR FORGIVEN | (PAEANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
o LSO ENTER L, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Y, pWORNTAND . [ FAID CALENDAR YEAR
JAZmEN . ) ) | ]
g Suwmnmavheld D CAem én Mprnroo ol | LB0O | S | vl
MG / F)/‘fﬂS (A GS02s '/r%ﬁlf— HER [ FORGIVEN RATE PER ELECTION®
Fat sD J0O | G | . .
o CJcom Clotw O Pry [Jsce DATE DUE DATE INCURRED
[l paiD CALENDAR YEAR
e | ¥ % 5 $
1 roRGIvEN RATE PER ELECTION™
$ 3 3 s : $
TD D Ccom [Qots [Qrry [sce DATE DUE DATE INCURRED
] paR CALENDAR YEAR
[ § % 3 5
] ForGIVEN Rate PER ELECTION*
3 § 3 3 $
T[:| IND [lcom [JoOm ety [8ce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
{Entar {&) oa

Schedule E, Line 3)

Schedule B Summary

1. Loans received this PO ... i s s sevarnes Ve pergeesenares 3 M
(Total Column (b) pius unitemized loans of less thah $100.)

tContributor Codes

2. Loans paid or forgiven this period .........uiiereces e iscsrssses s e reriet et an st eaa b b s $ — IND - Individual
(Total Column {c) pius foans under $100 paid or forgiven.) ‘ com- gfﬁ;e'f:éf 3215” it:egcc)
(Include loans paid by a third party that are also itemized on Scheduie A) OTH — Other (e.g., business entity)

/, é D) PTY - Palitical Party

3. Net change this period. (Subtract Line 2 from Line 1.) cocooevco i, et et NET $ L0 5CC ~ Small Contributor Commiittee
Enter the net here and on the Summary Page, Column A, Line 2. . (May bo & negative mmber)

[*Amounts forgiven or paid by another parly also must be reported on Schedule A, J : FPPC Form 460 (Jan/2016)

** if raquired. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded
to whole dollars.

SCH EDULE [
Statement covers period CALIFORNIA 460

Payments Made wom S |, 207 e FORM
SEE INSTRUCTIONS ON REVERSE through June A, i Page_ﬁg,_ of_,&
7D, NUMEER

NAME QF FILER

MagmBal i LNT R O

| 25294 %

CODES: If one of the following codes accurately describes the payment, you may ente

MBR member communications
MTG meetings and appearances |

CMP
CNS
CcTB
CvC
FIL
END
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consuliants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

independent expenditure supporting/fopposing others (explain)®

legal defense

campaign literature and mailings

OFC office expenses
PET petition circulating
PHO  phene banks

POL polling and survey research
POS postage, delivery and messe
PRO professional services {legal,

PRT  print ads

r the code. Otherwise, describe the payment.

RAD radic airime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafifspouse travel, lodging, and meals

nger services TSF transfer befween committees of the same candidate/sponsor
accounting) VOT voter registration

WER information fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE DESCRIFTION OF PAYMENT AMOUNT PAID
AcC Pf" PN 7"’ o, )
et v : - ;o 4 i { 3 B e e
750 Lathdy Ed o Ahers of esic 52.5.
" Pl | AN

‘ ._S&;f}-« Jose, C A

g’
Lt dn ;;VL '
CZ{‘%?‘PZ,MBT eve Cle Bivd

it

i ﬁ?y / f&l&‘fc et © Q_L{ ‘D

San Dose , £ %y 72 5

f& {}"}'{ l;ii fr:f vy & @f"f) nee-
3 b Pyernddo Yone)

?v” f

dﬁ sf‘é'“}j;/fvd--é.;’} yore %

Spen Bpse (A 95123

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ §7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... OSSOSO POV STOT U $ -

2. Unitemized payments made this period of Under $T00 ... s % 57/6}: C)

3. Total interest paid this petiod on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... 3 L

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summa(‘y Page, Column A, Line8.) ..o TOTAL § CE}. e j}’

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dofiars.

SCHEDULE E (CONT, )

Statement covers period O L!FORNIA 460 ;
fmmijaﬂ L, 2df & . FORM =

throughigi}(f} ¢ %(}" Lol Pag;e }’?% . ofjd)

NAME CF FILER

g plized anins v

1.3, NUMBER

[ S5 2494 5

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS8 campaign consulianis MTG meetings and appearances RFD  returned contributions _
CTE contribution {explain nonmonetaryy* QFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) YOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (mternet e-mail)
‘NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dave & Busters r
Gl fare st muatl Dy {:Af b & 5,;‘17{’? &3 Venfpf TS 2.
i EP s, O 603
J;,uf")? ¢ Emu . St L greas .
. . el 87 e alh j o y
GrOu MG£MmWM Coatie Bl oA f’&i&p L “5{34.?77’5’“/ A ;Z; (3
1,

C!’t;%/» i%zﬁuﬁy o
DN AB ST
U{»‘t{ar‘}ﬂ) ¢ A G507

Fiur

Faci/ n‘é{} Fovef {70

/Jv od GO C O

ebacdte Qi Sevp gi?*"‘\—»’f’"‘

St Buse CA webs ACd .
A‘*’ Pwn+§ y
npuﬂf‘ﬁf s

03 f:,? P)r:%:j heyy 77 Lo
G Fese, cn A9IHE

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 23 &) & (]

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded
to whole doitars,

SCHEDULE E (CONT)

Statement covers period LIFORN[ A N
from -jgﬁﬂ A, 26l 5+ FORM - 460

through \%fﬂf %U; 7 d i pag-.-e j ";/ of /ﬂé}

NAME OF FILER

(AP o OIS T R

LB, NUMBER

(2% R4 §

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produttion-costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* QFC  office expenses SAL- campaigh workers’ salaries
CVC civic donations PET pefition circulating TEL 1w or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads. WEB information technelogy costs (mternet e-mail)
NAME AND ADDRESS OF PAYEE
o o L s OF R CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID
TV ek MNavhii er s
2t AM"‘"‘\" d n Prpnes P,ﬂ‘f @t’&'-;?fmvﬂfj a’,f-«i-:ﬁ»a}j '\;. Seof va.fﬁ /2 C
Stew Jvie (RAGIS5123
Pkt Warbne 2o o
; o C ; Arepduie sl | a bhed ¢ ey
2y Mt ¥ a Praes P T eqrephie S, St 2CC
Db i LB 523
{éf G }9 i ;nf S J: .
3056 Pagperey fare F};«"-f' Lottehesnd s f gt ebidipn Y8,
j_f‘!,’w\-’\ 2_“}“"1;‘;4 J iy Cf 51 ‘"{:é’ g
NC Prnts . -
RS '?)&iuﬁ} e \I‘VM"") ool FV«"T Bﬁu}!’b—jﬁ/{_ﬂ f%{;f
By e L GSsidd
Cq/u\ { £vee
o €
i, i k&“f} : < F / G
G2 3,’ o Lie B ow Btz Careba /.
Cotr }W , L G5 ley

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S 5 &

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded
to whole dollars,

SCHEDULE E (CONT)

from

Statement covers period

Tant 200 b

through Sb{ né 9@?&7,} &

H

CALIFORNIA 460
Page /

NAME OF FILER

(A2 o God g s AR O

FORM
y o
of /(—7
1.D. NUMBER

(D5 2945

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications | RAD radio aittime and production costs
CNS campaigh consultants MTG meetings and appearances | RFD  returned confributions
CTB contribution {explain nonmonetary)* OFC office expenses | SAL  campaign workers' salaries
CVC civic donations PET petifion cireulating 3 TEL tv. or cable airime and production costs
FIL candidate filing/baliot fees PHO phone banks i TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)® POS postage, delivery and messenger services TSF transfer between commiiiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads i WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE j
{F COMMITTEE, ALSC ENTER 1.0. NUMBER) CODE OF\‘l DESCRIPTION OF PAYMENT AMOUNT PAID
A P i :
%;fbw [\J{({ WLl ) :
qer fdotd e D- Wi fg £ ALy ~
(e dtd WeE HRZ 2SN 200

z;\..«{/l( F’,‘L/f‘ﬂ“b ¢ .d‘- PN g“"'

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS ) (/)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Cdmmittee
Campaign Statement
Cover Page

Date Stamp

COVER PAGE
CALIFORNIA

uroms 460

City Clerles Office

Statement covers period

Date of election If applicable;

from jalf\ 112/@‘!(&9

SEE INSTRUCTIONS ON REVERSE

Nov&, 20/

through ju vie 50,» ZO/(C)

Page / l

" For Official Use Only

{Month, Day, Year)

AUG 0
ECEIVE

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

' Cificeholder, Candidate Controlled Commitiee | Primarily Formed Ballot Measure

" O state Candidate Election Committee Committee
O Recall O Controlled
(Afso Complete Par 5) Sponsored

[Alsa Complete Part 6}
[1 General Purpose Committee
Sponsored
Small Contributor Cemmittee
O Political Party/Central Committee

| Primarily Formed Candidate/
Officebelder Committee

2. Type of Statement:

D Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

1 Guarterly Statement
1 special Odd-Year Report

{Also Compilefe Part 7)
3. Committee Information 0. NLt E% L.
5% 294
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Cormen Morfane foe Mayor 20l

STREET ADDRESS (NO P.O. BOX)

2 Sun n”ww_iﬁ def D

CITY ! STATE ZIP CODE

MiloitAS Ci

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

AREA CODE/PHONE

ciTY STATE  * ZIP CODE AREA CODE/PHCNE

OPTIONAL: FAX/E-MAIL ADDRESS

15035 (Hos) by 262

Treasurer(s)

NAME O TREASURE

G/)f /Ué'?éf (7/6/’)

MAILING ADDRESS -

Cm;&a’? (e \//’7 mgﬁ% St C
San Jose'CA g5y (45’5 §péw3&57

NAME‘OF ASSISTANT TRE\ASURER [F ANY
Oﬁ‘z M AAINTAS O
MAILINGAD ESS
308 Summetaelof Dy

/ STATE ZIP CODE ", AREACODE/PHONE
o s On Gsozs 4 049-2262
OPTIONAL FAX FE-MAIL ADDRESS

CITY

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the Bést of my knowl
cerlify under penalty of perjury under the laws of the State of California that the foregoing 1{11 and corred.

Executed on é/ /’-‘ u/é;’ By

K‘tm information contained herein and in the aitached schedules is true and complete,

¥ Signature of Tresurer ar Assmlam Treasurer

Signature of Controlling Officehelder, Candidate, State Measure Proponent

g - Date

“[-20/&

Executed on / By
Date

Executed on By
Date

Exacuted on By
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee |
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

FORM

CALIFORNIA 460 '.

Page _‘2; of

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDRER OR CANDIDATE

CAgmgy Morran o

OFFICE SOUGHT OR HELD (INCLUDE LOCATICON AND DISTRICT NUMBER IF APPLICABLE}

M /Qf?‘fi < MAwwr

RESIDENTIALBUSINESS ADDRESS NGf AND STREET) CITY

205 Stemmeriselef D /%/Zw//m 04 95035

STATE 7P

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves O ne

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ O ves [dne
COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX}
cITY STATE ZIP GODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CR LETTER JURISDICTION

[ SUPPORT
] orposE

Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

OFFICE SCUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER CR CANDIDATE

COFFICE SOUGHT GR HELD

1 suPPORT
U] orrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S0UGHT CR HELD

] surPORT
[] oPPCSE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[l supPCRT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[] suPPGRT
[ orPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gav (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from j{.}-"‘l / 4 20;(0

CALIFORNIA 460

FORM

| Jone 36 Zo) E 1K
SEE INSTRUCTIONS ON REVERSE | through 24 9 L0/ | Page of ;
NAME CF FILER 1 .D. NUMBER
4 A s TR O | ¥ 294k
(g En) TNONTANC | [ 352945
. . Column A Col B i
Contributions Received oy PT;R‘OD CAgN%'Q;QEAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

7400

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContrbUtONS v ccvenceen - Scheduie A, Line 3§ $ 111 through 8130 71 1o Date
2. Loans Received... coemevseennenenennnanes SCHEGUE B, Line 3 / /f){;’ o) 20, Contibui
. Loniriputions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 C? Ol s Received 9 QL0 ¢
4, Nonmonetary Contributions... veeereremeneeneens SChedUle G, Line 3 £ 21. Expenditures / . [{j)('
5. TOTAL CONTRIBUTIONS RECEIVED......oooooeoni widiiesava s — Y 0 (a0 E Made $ -QrJLLJL et b
Expenditures Made @ s O Expenditure Limit Summary for State
B. Paymenis Made......... oo, Schedule £, Lins 4§ < Z«é? 7 L Candidates
7. Loans Made......cicnaniin s e SChEAUIE H, Line 3 & .
P _ (’0 7 Q} C? 22, Cumulative Expenditures Made*
r\/8 SUBTOTAL CASH PAYMENTS ... ieressvsrmiisne e sieeeees. Add Lines 6 + 7 3 £ v, I $ (If Subjest to Voluntary Expenditure Limit)
8, Accrued Expenses (Unpaid BillS) ..., Sohedule £, Line 3 L | Daie of Election Total to Date
10: Nonmonetary Adjustment.............. Schedute C, Line 3 y & ' (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........cicreereec s AddLines 8+5+10  § l(f/’; 29 i / / $
Current Cash Statement / / 3
12. Beginning Cash Balance Previous Summary Page, Line 16 (_? - é; : To calculate Column B,
13, Cash RECBIPIS ..o ioseeresevsrssenssesessessseem s onnenennes COLIMA A, Line 3 above 1 4 (’J O aAdtd amounts in Cedlumn
o the corresponding * ot : :
14, Miscellaneous INcreases 0 Cash e Schedule [, Line 4 “@"f amounts from Column B r;':;%‘é';tsir%g':’;ﬁcé""” may be different from amounts
15. CASN PAYMENTS 1revssissveeeeesmrs e serssssssssssssssriens Column A, Line § sbove / 2.1l 7 of your last repori. Some
C“ amounts.m Column A may
16. ENDING CASH BALANCE ................Atd Lines 12 + 13 + 14, then subtract Ling 15 $ '2 7 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the firs{ report being
e L/ filed for this calendar yeas,
17. LOAN GUARANTEES RECEIVED.......cccsurreeeseinnnnnnn. Schedide B, Part 2 $ only carry over the amoints
Cash Equivalents and Outstanding Debts = hom Lines 2.7, and 8¢ .
18. Cash Equivalents ... See instructions on reverse
19. Qutstanding Debts......occiiiiienninn Add Line 2 + Line 9 in Column B above  § Q’

FPPC Form 460 (Jan/2016)
FPPC Advice: atvice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement covers period

om 30 E

CALFFORNIA_

20 o

i 2{3 i
SEE INSTRUCTIONS ON REVERSE through Suw %(‘ L4 Page .1 of
NAME OF FILER LD. NUMBER
SRR
(AR ) AopFT PN O /35 RILE
IF AN INDIVIDUAL, ENTER AMOUNT CUm D PER ELECTION
DATE S ATEE acto et 1 sy CONTRIBUTOR | CONTRIBUTOR | oo Shmion AND EMPLOYER RECEIVED THIS CALENDAR YERR TO DATE
RECEWED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
U%l([f\ L /C”"" %TCNODM . -
3/21 / ly wa s f‘”’n@ o ety Feficed 2sU PANS;
) PTY
fivi FIns LA G50 35 S sce
\/ le ILM Cf £ //’ﬁm:i ? %@EEM
/ 0§ Art «ZfVVUC*f» [JOTH EH G o it " o
= /}2/ / PTY & j Y, 250
//é? H»f}«' ‘//9’7%5/ /’ﬂ (7 56 ;,5 ESCC Qibj pr.é,t» R >
Fiet Sm Chars ‘ %TC'}ODM (/30 e '}”%hﬁ;f
> / &2 C o veridy et LloTH /‘%’V‘ 3) 7T &“ &)
JJZ/ / // e A ety - o . VAN 5
_ & o ,»:? Bis, (A 4G 5035 Osce | /e Lz.u’ 5{ Benks
é 2D
/i//{ﬁf‘{j}&”‘/\ /g’/// L/A” 7’5(';4;%/ DSCC
Sheryl | =bbe / %ﬂggm Dyredir
3/?/! . J51G0 Peflini W Q—«a ggﬂ: ST R Cener 7.0 20
i My cam I W, cpa 5637 [Jsce
| sustotaLs [ 2 §7¢
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. O o @ IND - Individual .
(Include all Schedule A SUBLOMBIS.) .o ettt ettt e st et e s e $ Z, 5O COM ~Recipient Committee
(other than PT\_’ or SCC).
2. Amount received thls period — unltermzed monetary contributions of less than $‘!00 ........................... 3 ZC? (@’.’7 & OTH - Other (e.g., business entity)
PTY - Political Parly
3. Total monetary contributions received this period. - L/ - 8CC - Sma!l-Gonfributor Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4 1 O TOTAL $ 7 - @ (Jj

_FPPC Form 460 (Jan/f20%86)
FPPC Advice: advice@fppce.ca.gov (8667275~ -3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {(CONT)

Monetary Contributions Received towhole doftars. Statement covers Pe""d CALIFORNIA 460
through L)Li ¥i-& ﬁé{; ng?/ & Page Ej; of i %j
NAME OF FILER ' : B RUMEER -
(AL EN MONTAN O ; /| D8294&
iF AN INQ!VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| L ST AR R R oo mRLOR | CORDN | ceclpubae | secgvibee | sl | Tose
| Tohn Luk e, o
B/fo | 14535 .f,m&e»?hg Bled Lot refirecl 25 VANE
{MJ /f? 7[?};5 {I?“" /{‘jﬁji [scc w
‘ \/fi‘ckf-é’ (&//drdf@ %vchgM Efn Ir’;{"ﬁ —_—
3/21//5 ok /ﬁrﬁsz i/’béwg ) ggx C‘U‘; &gfdmja e | 250 TS C
] f'f@ f’;ax--j (A GSUSS Oscc
; fbe/ n (hiten gg\‘gm & e‘-‘@wf/&ﬂL
3/2///@ & e verrg Wey Do /"“}M{yf‘ 7 250 LSO
m fp,ﬁﬁig (A 95035 fecc | Sileo W ) Dink
: BP’IQ#’\ Flob& , %ggm . ‘(’ _ -
21 1| 15170 Bellind Wee) | el Jaeo | 2w
4oy Hsn /J;// {A ‘7&&37 [scc :
Sherqil Ebb> e | Dt |
3/2’! /l/@: 15168 Pethni Wesy Lo SIB) Center 2.5 ¢ 2 <y
ey am (Ll in G037 Csce
SUBTOTALS /A & O
(" *Contributor Codes
IND = Individual
COM - Recipient Commitiee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Politicat Party ) .

SCC ~ Small Contributor Committee : _ FPPC Form 460 {Jan/2016)

. : FPPLC Advice: advice@®fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from jﬁ A "i w!(é
thrr.mgh‘»Fi‘zf}”"i g’f«}, yiti Ce

SCHEDULEA (CONT)
CALIFORNIA

460
of 1Y

FORM

Page ‘Q

NAME OF FILER

(ae g ONTANG

1.0, NUMBER

[BFRG4F

IF AN INtﬂIVIDUAL, ENTER

co AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | PO ST RO 2 R comuon | ST ceslpIOPRERler | mecmioms | “CASOWIER” | osE)
@7 rzic e Sal, /?}7 ' %’fND |
L . d COM 1
3/ 2 / /L Bo2e Ton ﬁ\mﬁ?&?m& EIOTH yefiiredd JGO OO
Lt o C:‘;frj Gy 5y PTY l
- ’ [Jscc
$ Ten b Sentes h E
27//2’[//& P ff; 6 WX el b o CoTH BL{:}I}? E8S PV el _. 70 C) 7.0 O
- AlVisd, (A G5C02 Lery T oty P hpiandt” |
Ty Salinas | Hcou 3
3/ Zg//g %905 Teresila Do {ngw f@ﬁfﬁ:ﬁ J0d 10O
) &y, |
SanFrancisce, Ca- 14127 Clscc |
P }é(uﬂﬂ 4 A‘-’L e g?{)DM Téa ey
3j2le| Sup Del Vale &€ Oor Fms > 250. LSO
i | piThs, (A 95035 Osce
flaria Va rga-s. %'CNS M T b her
3/2 !//4; = 3 (:?f’/c." . Life /-(‘ff-- Eg}'\t{ MW‘)') /QC}!
i / pr s LA G5uBST C]sce |
suBToTALS /& (

*Confributor Codes

IND — individual
COM - Recipient Committee

{othey than PTY or SCC})
OTH ~ Other {e.g., business entity)
PTY = Political Party
SCC - Small Contributor Committee

-

FPPC Farm 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhole doffers. Statement covers period CALIFORNIA 460 "

from ﬁ;\fﬂii 25 / & FORM

through )i page | of 18
NAME OF FILER .0, NUMBER
Coppas JAONTEN O [ 2529445
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | p iy oaion AND EMPLOYER RECEIVE CALENDA
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE i SELF‘EE,"?;%‘QT&SQFR AME PE\éngHls (JALILiFTrj |:2 DRE ;E;R; - ;DE gg;rfsED)
MiND ;
. "k' A V"”’f‘*m Dy L]coM Busiress ¢uwnev e —
Q%)Zf j[‘; ] Seemmr f?c’/ﬁfl Egﬁ' P Fare. Mark] /50, (SO
Mlpfhs, Ch 95635~ [lscc
o iafurﬁ,r’ LoMonaco gg’gm P
ey 10kl Rije <7 DoTH Businsss diyner : "
\3 2’/ : — g i Jevuters oo , (SO
/e 5@\31&522, cha 75127 ggg‘é Lo :
E{fND
s ot 7&3& eeve Macln « qu']“ Clcom f}«{fz;:’“mel A P,
w/lf’;' /& L{}_ Arizeva Ave. SOTH Ny ?0 }gﬁw vidsieR 250, Z@
4 N k & - PTY
M lp RS, ON “50%5 e
; \/ECILLW/ @r’fﬁad DI(?{?M f&:?“f.éyvfz'? Sﬁffjé/ .
iz . - N \ ild£ /é/) ﬁ
(ef{2.3)1e 930 Colerado “"Bled B CotH DISC e . 1o
jus Angeles (A F004} [ngg
s | Michae/ Calderon N -
&2! 27/ f @ By B0 hf?/(,)‘ié ;z/ Al gOTH (:1,;(7 (/f Sin ‘ﬁga, Z—w-(: ¢ S v
15 PTY
Diivis A 5 @l _ Oisce % .
suBTOTALS <5 (
[ *Contributor Codes h
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (8.g., business entity)
PTY — Political Part )
5CC - Srr:aﬂ Cor?tri{)utor Commitiee . FPPC Form 460 {tanf2016)

\ ) - FPPC Advice: advice@fppc.ca.gov {866/275-3772}
: www.fppo.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
fo whole dollars.

SCHEDULEA (CONT)
CALIFORNIA AN
- FORM 460
15

Statement covers period
- i o o
from __JGN f ; wile

throughT:}é}-’ﬁ{?\g ﬁi Z@f {a?‘

Page % | of

NAME OF FILER LD, NUMBER o
N e B Mo N S : (35545
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
seomen | A AR SWRG OO | Moo | CpRUPIRUMPSIEIOIER | mecHieDTe | oAb |
L Labers Locaf Lneen 270 | BES, o | N
5 /&9//@ 555 Chapriel Mall Sule /s Qo | smal fonhnbubrs | 250 50
Sacramenta , CA 95/5% | Osce CimmBee PAC
Garyrelt éjff_f(”.zf Dy e Eng e
: » v Fmmend (drig AN R 7 T
({,E!N/;(;g i po Fmn W}; “ \}M ESF\? Diabl Q&ﬁwﬁmwﬁgmyg '25 O L5
" Alame, ¢ A G5y Oscc J -
Dauvid Wilsen EIND SR
, S el T COM St { 4 et
¢} 4423 Dy Basio Wegwa | BN | IR | a5 AN
: i n o i o PTY i l‘vN‘ 7 i .
& /j / £ SC%!" 4 ‘!Lffﬁzq ; CAGs5070 Flsce
i Elizaberh Eosiiceod oo v . ‘
GM i | 5321 Reckinghem D | B | yefireo 250 | 250
_ . , — PTY :
Led , C A4 TE 24 2. Oscc '
/ Nerman /If‘lﬁz‘?‘;{f end %/g“gm AgIeri e - .
@}fﬁ!{ j{‘{;ﬁ %Lfé{’ ﬂﬁ“{ ﬁ'{ﬁfﬂ?& 3 OoTtH ﬁ'ﬂé‘f’fftﬁ@f% é‘t\g{%ﬂﬁfid ¢ ;;’,L_:;—GJ Z,S o
Sen Jose, € asizie QP [Hedidntan
. sustotaLs /2 5 ()
(" *Contributor Codes :
IND = Individual :
COM — Reclplent Committee
(other than PTY or SCC)

OTH — Other {e.g., business entily)
PTY — Political Party .
SCC — Smalt Contributor Commiltee FPPC Form-460 (Jan/2016)
| FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT.)

Monetary Contributions Received towhole dollars. | Siatemant covers porlod CALIFORNIA 4 60
i from __ YW | 4 Tl & ~FORM - - -
through J_VJL ¢ %_'_._/_LLM 28 L Page q of / %/
NAME OF FILER j 5, NUMBER
(DO ) IONTAN ) ; /3% 299 %
. {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECEIVED 6F COMMITTEE, ALSO ENTER 5. RUMBER) CODE * O&F%Eﬁé%%?ﬁ%i&}"%&ﬂ? REDPEIlE\;IIEgDTHts (CJJ:L{\JE_?:E.J%FE Z‘FE3A1R; (IFL% é)mngD)
. EYIND :
Dand Fskerr |, . i
o . yds E1com oL
(Q[M s 5060 W Provells Wovets | BEX Sef 257) 150

Pcampo, CA 9522 §§9T\é ﬁf)m Co

Poter F1iis ey 1 cowm Self | |

G|, / qum & BenTly G |Dow | 0o, | A5 150

1 fre /7/m den (A 95254 %fg SEm eV

J&fé/ﬂ e Lyvorn o | sl
o 8 ﬁg oT y _»w s

({/[b ’Uéy L/Z7§ é ZH/P"( o( EPT? ‘PV%Q"Mﬁ;?]JYéE’M 25 /) Ay,

& /30‘4 ChA TSuze CIsce
o Wé’n _Gpary 94/ Lo n %_
b Y / Wl 7 (3 // u@/z:; y Oom retred 250 750

2 A Q;‘D}‘“PCD Dsce,

| @/;M’* 7oy /e, -
(2 / )y /} : ’PAQ;W f{ﬁ%c’@’ E}g\? '\sfé:’gﬂ"i Co, 250 1S
j(f g/_/Zf/é: ‘4/[/4’ 57:) 20 %SGC j

" SUBTOTALS i7 60

[ +Contributor Codes

IND — ihdividual
COM ~ Recipient Committee
{other than PTY or SCC)
OTH ~ Other (.g., business entity)
PTY - Political Pa ‘ _
SCC ~ Smal Cont[:ii;utor Commitiee i , : FPPC Form 460 {Jan/2016)
\ J FPPC Advice: advice@fppe.ca.gov (866/275-3772)
! www.ippc.ca.gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be reunded |

to whote dollass.

Statement covers period

=Y . : -
from dadn | 4 Lty

ooe
through &

SCHEDULE A (CONT)

CALIFORNIA 460
Page

NAME OF FILER

CARNTEN [INT AR O

FORM
of /X
1.D. NUMBER

B
1 28299§

IF AN INDIVIDUAL, ENTER

O, | e e e e e conmeor | SRS olpelagerioin | el | “elmowiE | (oot
' Feonrmitel” [Harmen ZND
YO . ( Jcom Ehnéineer” -
. Z{ i57 / (300 (lay Streef Stute oo 0o | 0 ;’3& frp| 25 > 250
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% b1 Sen Jose, (4 9512y Clsce o ¥
#iND
@ﬁﬁ!({ 5/%/"7’)\31 com S,ZE*EQ#WPIG 2
@ Hﬁ _ ‘-/Zdés’ Chﬁ@aﬁ e Qw{ CJOTH r (o Q\g@ | 750
“ﬁ Sam Jose, cn S E ng\é S o ,
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, / {27 %ﬁ ,f? rm%fm gg%_“:' X %}“‘l’) € 25 L
L hb//@ Los Gares, A U232 Sg};‘g Swensen Fng. & LS50
y D ’
3ua&€/ \f\jff)a G ] cowm "?}""?’f’{?e’"j ‘ |
Gllefy| 1L BT Do | TR 250 | 1s5v
jé z{_a’céf Cﬁ“ [Iscc ;
sustotaLs |72 S ()
(" “Contributor Godes
IND — Individual
COM ~ Recipient Commitlee
(other than PTY or SCC)

OTH —~ Other {e.g., business entily)
PTY - Palitical Party
SCC — Smalt Contributor Commiltee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from ,S{f& ] E e {.e?"

through A€ 2 < el 4

SCHEDULE A (CONT.)

of f %/

Page i !

NAME OF FILER

CB@aiz 1) W A7)

1.D. NUMBER

/3§ 294€

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECENED {IFf COMMITTEE, ALSO ENTER |.D. NUMBER}

iF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31}

PER ELEGTION
TC DATE
(IF REQUHREDR)

Yt ~Lan Chew
a-) Imases Cirede

bls/le| a7 [

S, (A~ 95036

FliND

Ocom
dotH
IPTY
scc

L L FAFT o

(it A 5 U

JOO

o

E fb‘*’ll’/&# 5{4\/&5&/\/
[0/}, Serra bla

Melprfrs | (A 4B0ms

Hmnp

Ccom
[JoTH
IeTY
Isceo

Bocgomens ownen
8’)"%%?’11&{,,

K50

IND

Ccom
FloTtH
CeTY
[dsce

Chinp

Clcom
OotH
Opry
Iscc

[JiND

Jcom
o
OpTY
[isce

SUBTOTAL $

25¢

*Contributor Codes

IND ~ individual
COM - Recipient Committee
{other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 [Jan/2016)
FPPC Advice: advice@®fppc.ca.gav (866/275-3772)
www.fppe.ca.gov



Schedule B —~ Part 1
l.oans Received

Amounts may be rounded

to whole dollars.

Statement covers period

from Sew

L 2] e

SCHEDULE B - PARY 1

460

CALEFORNlA

FORM

SEE INSTRUCTIONS ON REVERSE Page 1L of /5
NAME OF FILER. i.D. NUMBER
. o .. . 0 g
CAZw G iNOrTAN 1352 94
To7 ) (o) 1] B] 5]
FliLL NAME, STREET ADDRESS AND 2IP CODE oc,lzég;?lnow ’E;,’SES,Z‘E&'?ER OUTSTANDING | _AMOUNT | ayouNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER IF BELF-EMPLOYED, ENTER BES = | RECEIVED THIS | oR FORGIVEN CTALMICE MG | PAIDTHIS AMOUNT OF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LO. NUMBER) MAME OF BUSINESS} BERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO QATE
Cl’f.}lézm [~ e /\JA?\ MO ‘ ] rain CALENDAR YEAR
A [ i LA ) e
?7{;7 i yma v e led —D\"'“ Cﬂ@né}u%&%ﬂ@ s s /ﬁéé‘ ¢ @% $ x{é’?}(/ ¢,
iy g /f FAcH ER 7 FORGIVEN RATE PER ELECTION™
Milpifas, (A 45028 Ft s woo |~
S SO | e | . ;
T[g’(mo IJcom [JotH rlety [Jsce DATE DUE DATE INCURRED
1 san CALENDAR YEAR
$ $ % $ %
[ FoRGIVEN RATE: PER ELECTION™
$ 5 5 $ $
TD N [Jcom [JoTtH [QPTY [Jsce CATE EUE DATE INCURRED
' 7 paiD CALENDAR YEAR
s ¥ % § $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TOwp [OJcom [Jom [Clery [ sce DATE DUR DATE INGURRED
SUBTOTALS § $
{Enter (e) on

Schedule B Summary

1. Loans received this period.......... e E v e erteres e e e e a v e e s rntsnrEeanaE et i e et ann ey ren g s rneen

{Total Column (b) plus unitemized {oans of less than $100.)

2. Loans paid or forgiven this PEHOG .. ... resirniit s et et s et s e s s et st e s tatsessamsarseneres $

{Total Column {c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.} cvcvvvvceenne. et bt a b e te e saasanes NET §

Enter the net here and on the Summary Page, Columin A, Line 2.

*Amounts forgiven of paid by another parly also must be reported on Schedule A.

['** 1 required.

J

Schedule E, Line 3)

{May be a negative number}

{other than PTY or SCC)
OTH — Other {e.g0., business entity)

. tConfributor Codes
e IND — Individual
COM — Recipient Committes
gL PTY — Political Party
/, ép(,; [

8CC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 5(.';1/\ {, Lol

4 Y
through June 0 Lot

SCHEDULE E

CA ngg?nNiA 460

Page._:));__ of LY "Fg

1.D. NUMBER

NAME OF FiLER
4] . = .y L4
CAZmEN HonTdPro ¢
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

(35299

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET petition circulating TEL twv. or cable airtime and preduction cosis
FIL.  candidate filing/bafiot fees PHO phone banks TRGC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffapouse travel, lodging, and meals
IND  independent expendifure suppartingfopposing others {explainy* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRG professional services (legal, accounting) VOT vofer regisiration
LT  campaign literature and mailings PRT print ads WESB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT FAID
2‘5)7&' {,:‘!“"1‘4‘ (:' é‘ ) .
=

,S/m :ﬂau &, (‘" A

A Frnt ._ » o

_}{1 :) éﬁ _,}f(_g‘ f{f&f’{l . i:a.—}\_.-t, | 7:7’9/7‘/ ?‘;—/;:‘t‘ﬁ.fﬁ—s C’/f”‘ﬂj}’;ﬁ'/} é ‘?\8 5 ,

oapJass, (A TSIy : J

St deyn f/pf’r\j w/w/} ,
f ¢
¢ {ty DheTe ey v, -
/L i»fffo //}}} A 1 DT yrego A 75,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % (ﬁ f} "7
Schedule E Summary

| o e 6,2 G
1. ltemized payments made this period. (Include all Schedule E sUbOIAIS.) .ot es et s e e reasr e an e e rt e K FF )
2. Unitemized payments made this period of under $100....coevev e, T feet et b ieee e er e Lo et ereatneeebreneaa s n ras £ar rad R e aY Tt ba tae e e e Raerts b iR EeSennne ot $ :
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)vvcvevievieniennn. et emtaecarar s aara et ere e e treveerenrerreeanns )
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 8.} .o...ooovvevmvesvieeene TOTAL $-

EPPC Form 460 {lan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doilars.

SCHEDULE E (CONT)
CALIFORNIA

Statement covers period
from QW\ e 1 200
"f p !\: N
through (_)L{F}ﬁ é@" 2.&';‘{;:3.

ALIPDRN 460
Page__li‘]__ of &

NAME COF FilLER

AP NVEN AONT R

LD. NUMBER

| 282948

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and producfion costs
CNS campaigh consultants MTG meetings and appearances RFD  returned contributions
CTE coniribution {explain nonmonetary}* OFC office expenses SAL' campaign workers' salaries
CVC civie donafions PET pstition circulating TEL tv or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks - TRC candidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional setvices (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRY print ads WEE information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(¥ COMMITTEE, ALSO ENTER LD, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cugl/ Jariel oof cfes g g
Slecrr (e EUG{ PFIL’ fhviTes Fﬁ)ftéﬂ K{S 02(71;6

fRf—f\«-()=mm,¢A GEI2Y

ive Pr’m"}fﬁ -
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gt {hﬁv{?v\% z
< Qvénda Pines

{% '7'?’}/£L% wouvle-

Dl et JOC

. . o1 ,
éfw'*»jgmf(ﬁ\' 4125 f‘

T ¢ € Drpfars 4oy
G4e  Gres maldl Pro cup | Fraly (ort of 752

s, (n G3ees

Safeve i
555 (o daived e Bive

ilpis, (A 505

§’y\;:‘,;:£.5=~ U‘;‘,[am?’?-c’fib z?’!l .

* Payments that are contributions or indgpendent expenditures must also be summarized on Schedule D.

SUBTOTAL §

5.

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE |NSTRUCTIGNS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 46 0

FORM

Pa.é.e‘PSk ;)f }(5/ |

Statement covers period
from ’jaﬁ I ; [yl
through.; dune 50 tlie

NAME OF FILER

CAREN MorT M=

L.C. NUMBER

/352945

CODES: If one of the following codes accurately desciibes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

CMP camipaign paraphernatia/misc,

CNS campaign consultants

CTB coniribution {expiain nonmonetary)*

CVC  civic donations

FIl. candidate filing/ballet fees

FND fundraiging events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
QFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polting and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads _

RAD
RFB
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and preduction costs

refurned contribulions

campaign workers' salaries

t.v, or cable aittime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidaie/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTER 1.0, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

H,z«?jcfr £¢ ?/’!@ﬁ ”
S prenderes He 9
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f?d’

é’ﬂl}f{-’é}?ﬁj‘ Z!

. 5 éL}rf" . (!’\ﬂ yjﬁ )f}ﬁ 5-”“&%{3 .
Zrow atindint
1200 Ualiatyeay _
[hlin Toxes 75755
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p_ & /’9 L 5,7 Z Clo 2. C’ '1/1 ) i) r?("i “'ZLT? W‘{ e f? C’? ‘

| Mescuirte | T=xas 75/87

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S 27073

FPPLC Form 460 {Jan/2016)
FPP{ Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUGTIONS ON REVERSE

Amopunts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA

FORM

from :S(:\-«ﬂ f | (LZ} [t
‘ﬂ Al S
through. \)(.-i”!’\ﬁ 2 [0l

460
pogo |0

i
o 5
.D. NUMBER

NAME OF FILER

Capmens MONTENC

[35 294

r the code, Otherwise, describe the payment.

CODES: If one of the following codes accurately describes the payment, you may ente:
I
CMP campaign paraphernalia/misc. MBR member communications | RAD radic airfime and production costs
CNS campaign consultants MTG meetings and appearances | RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating : TEL tv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lcdging, and meals
FND fundraising events POL  polling and survey research : TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/foppesing others (explain)* POS postage, delivery and messenger services TSF transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountmg) VOT voler regisiration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMUITTEE. ALSO ENTER 1.0, NUNBER) CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
S
ﬂ C o ‘- e P
P st s s,

%thﬁ &b\;‘jbbm’n éd/’%

g jf)‘:—{’ LM 35 J“'}é/

‘ﬁtc'!\_ﬁm oA ﬁ’\fu&\f‘“ Vet F
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Ljﬂ\.)uyc ¢ "H!ZB

4 ot S s j5o,

ﬁf”\ﬁ. b }’l g

i_/’\, r_/{\,.c‘«‘l_kli

%} w C‘t A ‘-zu“"'m f":i % S t F'jp dj v %'M"S Zé} C‘}Q-
[wdoge  (n AGIED

ETRgA E':'f ey i““’w’ . R@(L 2 fotonk 150,
JA/A«L)@W, U ‘isﬂ—{k i

Ac, fi.-wv‘{j .
Bus e ek | PEvTY o Em/‘f‘” | Do =R oA

D Jose, ¢ A il

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS "7 (v 5

FPPC Form 460 {lan/2015)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded Siat n od —— g
(Continuation Sheet) to whole dollars. a;men covers perio CALIFORNIA 460
Payments Made NSV Z AL FORM - TN
SEE INSTRUCTIONS ON REVERSE through. l‘“ ne L, P00 (; Page Wi of /5

1.0, NUMBER

SCHEDULE E (CONT)

NAME OF FILER

(ARt MATING

/3829 4%

—

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications -
meelings and appearances
office expenses

petition circutaiing

CMP campaign paraphemnatia/misc.

CNS campaign consultants

CTB coniribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain}*
LEG legal defense

LIT  campaign literature and mailings

WMBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print-ads

RAD
RFD
SAL
TEL
TRC
TRS

radio airime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production cosis

candidate travel, lodging, and meals

stafifspouse travel, lodging, and meais

TSF  transfer between committees of the same candidate/sponsor
VOT wvoter registration

WEB information technalogy costs (internet, e-mail)

R i ks CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(pemza [l nint-m Mavpr Commdle< Checks. i Ao s :
LARMEEAS | ; ‘ f) Checks e Daade 7€ 5 é/ S
Bu s Summefia(A Dr { Cng? .

iy P IS, SR GGEERST

Finices

2715 Calavenns
Malpdps  Gpe3s
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Lhers

Lope fw,f
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Bsiness Caves | /0 g

Kinkos 4
11y Cedelomr 24

Sean Jone 451§
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Jerter

@:‘i e }%\/Tzwl'oﬁﬁo\\r’\ ﬁ’\/‘v{ﬂ'hﬁ
24 Spevnm arznelel ‘O
PV’E'E Efﬁﬁ"»‘\ S‘} A 3y

TR

T (- pﬁm né =y

* Payments that are contributions or independent expendifures must also be summarized on Schedule D.

SUBTOTAL §

257

FPPC Form 460 (Jan/2D16)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doflars.

SCHEDULE E (CONT)

CALIFORNIA 460

Statement covers period

from Tn | e

Pége J&. of _Lg__

throughrm_;(ﬁ‘ Ve B, 201 .

NAME OF FILER
(j’ P NG i MT Fop

L., NUMBER

| 2852945

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD  refurned contributions
CTB coniributton (explain nonmonetary)* QFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET pefifion circulating TEL tw. or cable airtime and production cosls
FIL  candidate filing/ballo! fees PHG  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRE staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads. WEB information technology costs {internet, e-mafl)
NAME AND ADDRESS OF PAYEE
4F COMMITTEE, ALSO ENTER Lb, NUMBER) GORE  OR DESCRIPTION OF PAYMENT ANOUNT PAID

k\i‘\u‘b& iU g C.) )

f ) R - ‘ -

422 Ihivew o Welp cwj«,fa,yu 200,

g s, b G5UST
i . i
[ mih,\i A el
E ,,1 5

2334;, fB’f"fv\%m”Cm B%uf/

'i{ §

bf/{)‘ 230 St u¥:5

Sim Derse,Cn_ G500

* Paymenis that are coniributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S - K:l 1%

: -
FPPL Form 460 {ian/2016)

EPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov
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